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N the well known Museum of Hygiene 

at Dresden, the entrance to the di- 
vision of communicable diseases is 
through an antechamber dedicated to 
an exhibit summarizing what we know 
about malaria. This selection of a type 
disease to serve as a general introduc- 
tion to the whole field of epidemiology 
is significant. It signifies the funda- 
mental unity of that diversified subject 
which makes it possible, by illustrating 
in great detail the sources and modes 
of one infection, to provide the visitor 
with a key which will facilitate his ap- 
proach to all the others. It is with this 
idea that I venture into a rather special 
field to bring to your attention a few 
of the more obscure factors in the 
malaria problem as we see it today. 

These factors are not entirely novel, 
but they have not succeeded in obtain- 
ing recognition in the ordinary malaria 
survey as it is described in the text- 
books and carried out in practice. 
Nevertheless they may all, under certain 


"Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 


17, 1939 


circumstances, profoundly influence the 
malaria picture in a single locality or 
over great regions, and a proper evalua- 
tion of then will certainly throw light 
on some of the extraordinary anomalies 
and surprises which so often confront 
the epidemiologist when he begins to 


analyze malaria phenomena. Their ef- 
fects however are not easy to measure 
or interpret, and it is likely that we 


may have to supplement or repl: ace the 
old style survey by new technics and 
the sort of connected study in laboratory 
and field now being developed by a 
small but expanding group of specialis sts 
often labeled “ malariologists” in a 
rather discriminatory way, but who are 
of course only epide miologists engaged 
in the study of malaria. 

Now the first step in the dissemina- 
tion of malaria takes place when a 
susceptible mosquito bites a malaria 
carrier, and we may logically assume 
that the frequency with which this hap- 
pens determines in large measure the 


scale on which the infection is being 
transmitted in the community. The 


primary objects of a survey therefore 
are to determine the identity and preva- 
lence of the insect vector, and to esti- 
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mate the number of malaria carriers in 
the locality. There are three other steps 
in the complete cycle of transmission, it 
is true. The sexual multiplication of the 
parasite must take place in the body of 
the mosquito; the infected mosquito 
then bites a healthy person, and the 
healthy person is eventually converted 
into a malaria carrier. But the first step 
is the quantitative one and the others 
follow in due course. The rate of malaria 
transmission depends essentially on the 
density of the vector mosquito and the 
frequency of carriers in the population. 

These factors have been defined and 
restricted by our growing knowledge. 
The only susceptible mosquitoes are 
anophelines, and of the 200-odd species 
of anophelines not more than 15 have 
been incriminated as habitual distribu- 
tors of malaria parasites; furthermore 
these 15 are scattered all over the world, 
so that there are usually only one or 
two dangerous species in any one area. 
Similarly, as regards the parasite, it has 
long been known that infected persons 
do not have sexual forms of the plasmo- 
dium in the circulating blood all the 
time and hence are true carriers only 
intermittently or for a limited period. 
Merely counting the positive bloods, as 
is ordinarily done in a survey, gives a 
very inaccurate approximation a the 
proportion of carriers in the population. 

However, the number of carriers is 
after all not a quantitative factor in 
malaria prevalence, in the sense that it 
is an independent variable. At least one 
carrier must be present to start the 
process, or there will be no malaria; but 
once started, it is the anophelines which 
maintain the supply of carriers and in- 
crease their numbers until a certain bal- 
ance is struck. The presence of carriers 
is therefore a qualitative and not a 
quantitative factor, and their number 
goes up and down with the number of 
mosquitoes. Of course, it sometimes 
happens in connection with migrations 
of peoples, movements of troops, or 
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importations of labor, that the number 
of carriers assumes importance as an 
independent quantitative factor, but not 
for the ordinary endemic status of a 
fairly stable community. In the light 
of analysis, then, the mosquito factor is 
seen to play a governing role, and it js 
the density of efficient anopheline vei 
tors which should determine to a great 
extent the degree of malaria transmis 
sion in a locality. 

Nevertheless, we are constantly being 
confronted with situations in which this 
does not seem to hold true. Nothing has 
been more confusing to epidemiologists 
than to find in an astonishing number 
of localities, and in fact over great 
regions of the earth, that there is little 
or no correlation between the numbers 
of well attested anopheline vectors and 
the amount of malaria. I am not re- 
ferring now to mistakes of identity be- 
tween harmless and dangerous varieties 
of the same species. I mean that the 
same mosquito will often be an effective 
vector in one area and not in another, 
and that among the known vectors, there 
are varying degrees of efficiency so that 
some are exceedingly dangerous and 
some are only moderately so. If they 
could be graded according to this char- 
acter, Anopheles gambiae which has 
conquered Africa and is now terrorizing 
Brazil would probably head the list, 
and the fresh water varieties of the 
European Anopheles maculipennis might 
bring up the rear. There are clearl) 
powerful influences at work, which 
we take little account in our 
favoring or embarrassing transmission 
modifying its consequences and upset- 
ting calculations based on the more 
apparent and more measurable factors 

It occurs to us at once that 
anophelines may be less susceptible 
malaria infection than others. A gr 
deal of laboratory work has been don 
on this point but the results have no! 
been very helpful. Harmless species at 
more often than not found to be quite as 
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easily infected as dangerous ones. For 
example, of the more common anophe- 
lines of Greek Macedonia, Anopheles 
saccharovi is the important vector, 
inopheles superpictus a secondary vec- 
tor, and two varieties of Anopheles 
maculipennis are not concerned in ma- 
laria transmission at all; yet Barber and 
Rice have shown that the most danger- 
ous and the least dangerous species are 
equally susceptible to plasmodial infec- 
tion, while the intermediate vector is 
more susceptible than either. However, 
in some other area this character might 
turn out to be of great importance. In 
Egypt, for instance, in spite of a wide- 
spread infection and an enormous pro- 
duction of anophelines, dissections of 
the vector species, Anopheles pharoensis 
give a very meager return of positives. 
inopheles pharoensis can be infected 
in the laboratory, but we have no stand- 
ards of comparison by which to judge 
its relative infectibility as compared, let 
us say, with Anopheles elutus, the prin- 
cipal vector of Palestine. 

\ more fertile field of investigation 
would seem to lie in the host preferences 
of anopheline species. No anopheline 
that we know of restricts itself to feed- 
ing on one kind of animal. Many of 
them like human blood but are not con- 
fined to it. Man is only one of a range 
of hosts which they willingly bite. He 
may stand at the head of the list or at 
the foot, or he may be excluded alto- 
gether. A few Anopheles in fact seem 
to have no contact at all with man and 
will starve to death in captivity if of- 
fered no other source of blood. 

When man does figure as an accept- 
able host, we seem to find all degrees 
of attraction, from the almost exclusive 
attachment of Anopheles gambiae to the 
actual dislike of some of the fresh water 
Inopheles maculipennis, and in spite of 
the fact that certain individual animals 
and human beings attract mosquitoes 
more than others, in a given region and 
‘or a given species of insect the propor- 
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tion of wild caught females containing 
human blood is fairly constant all the 
time. Thus more than 80 per cent of 
Anopheles gambiae caught in Africa, 
and 50 per cent of Anopheles elutus in 
Macedonia, but only 10 per cent of the 
variety /abranchae, and one-quarter of 
1 per cent of variety melanoon in Italy 
give evidences of having fed on man. 
This proportion we have been calling 
lately the anthropophilic index, a 
clumsy attempt to avoid using the word 
philanthre ypic.”” 

Our present method of determining 
this index is also clumsy and consists in 
subjecting the stomach contents of cap- 
tured insects to a precipitin test with 
antisera. Naturally the place of capture 
influences the results. Furthermore, 
there are many vector species which 
disappear after feeding and cannot be 
found. What we need is a convenient 
laboratory test applicable to sample 
groups of insects bred in self-sustaining 
captive colonies. 

For it seems to me that the most im- 
portant thing we know about an 
anopheline species is the measure of its 
contact with man. A mosquito has to 
bite man on two separate occasions to 
transmit an infection, and the chances 
against its doing so operate inde- 
pendently each time. In other words, if 
one anopheline in 400 is attracted to 
man in certain parts of north Italy, only 
one in 160,000 will be likely to bite two 
different men. To refer again to our 
Egyptian studies, it is evident that 
Anopheles pharoensis is not a very effi- 
cient vector. It seems to produce a 
moderate amount of malaria only by 
dint of its enormous numbers. Where 
does man stand in the list of its normal 
blood donors? If near the foot, we 
would be encouraged to attempt even 
a small reduction in its numbers in the 
hope of checking transmission. Thus we 
see that in the phrases “a susceptible 
mosquito bites a malaria carrier,” and 
“the infected mosquito then bites a 
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healthy person,” the word bites conceals 
a highly restrictive factor on malaria 
transmission, which depends upon the 
attractiveness of man to the mosquito 
as compared with that of the domestic 
and wild animals of the locality. 

The second step in the malaria cycle, 
the sexual multiplication of the parasite 
in the body of the mosquito, also pro- 
vides an important restriction. For this 
takes time, and the margin between the 
period required by the parasite for de- 
velopment and the Anopheles life-span 
may not be large. Both James and 
Swellengrebel have suggested that the 
noteworthy lag of the malaria transmis- 
sion season in England and Holland 
may be due to the short life of the 


vector in early summer consequent upon 
its sexual and nutritional activities. Low 
temperatures also inhibit the growth of 
the parasite to a greater degree than 
they do the metabolism of the insect, 
and may protract the sporogonic cycle 


beyond the life-span of its host. 

High temperatures will have the same 
effect, by shortening the life of the 
insect. There is no quartan malaria for 
instance on the Nile delta, though it is 
common in neighboring countries and 
elsewhere in Egypt. Now it is charac- 
teristic of quartan that the cycle in the 
mosquito takes almost 4 weeks, twice 
that of the other species, so it may 
well be that under the excessively hot 
and dry climatic conditions of Egypt 
the local vector does not live long 
enough on the average to become infec- 
tive. In the quartan areas nearby we 
invariably find Anopheles sergenti or 
Anopheles superpictus which are Near- 
Eastern mosquitoes adapted to desert 
life, but on the delta the only proved 
vector is Anotheles pharoensis, a marsh 
and rice field breeder. If this species 
fails entirely to transmit Plasmodium 
malariae, it may have difficulties also 
with Plasmodium vivax and Plasmodium 
falciparum, which might account for 
some of the discrepancy between ano- 
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pheline density and malaria prevalence 
on the delta. Unfortunately we have 
not been able to devise a way of meas- 
uring the longevity of any anopheline 
species in nature; yet this is a factor of 
some moment in the epidemiology 
malaria. 

We have been considering some of 
the entomological factors which might 
influence the first three steps in the 
dissemination of malaria in a com- 
munity, namely, local variability in 
anopheline susceptibility to infection, in 
its contact with man and in its average 
longevity. Let us now turn to the ma- 
laria carrier. 

I have said that the appearance of 
sexual parasites in the blood stream of 
infected persons is transitory and un- 
predictable. We do know however of an 
important factor which tends to control 
the number of gametocytes and the fre- 
quency of their appearance. That is the 
growing immunity to malarial infection 
which comes from repeated attacks 
The primary attack produces the most 
gametocytes, and each subsequent re- 
lapse or infection will have fewer and 
fewer. In an endemic locality there will 
be more carriers among the childrei 
than among the adults. The orphan 
asylum will be a more dangerous focus 
of malarial infection than the Old 
Folk’s Home. Barber and Rice noted i 
Africa the epidemiological significance 
of a high birth rate. They found little 
difference in the amount of malaria in 
Liberian labor camps and in Nigerian 
villages, although the anopheline density 
was much less in the latter. This lower 
anopheline density was compensated 1! 
their opinion by the presence of a large 
population of young children in the 
villages, which was lacking in the camps 
Swellengrebel and deBuck too, in small 
villages in North Holland, found the 
foci of malaria almost restricted 
families with four or more children 
Now that the age composition of popu- 
lations is agitating the biostatisticians 
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everywhere, I feel that epidemiologists 
should pay more attention to the rela- 
tive proportion of the younger non- 
immune age groups in  malarious 
localities. 

We are turning in fact more and more 

immunology to help solve our epi- 
demiological problems. In malaria, the 
discovery of an indefinite number of 
parasitic strains in addition to the three 
established species of plasmodium has 
opened up a wide new field. Experi- 
ments with therapeutic malaria have 
shown that each species or strain rapidly 
builds up in the patient a solid and 
specific immunity to that particular 
parasite. You cannot create a chronic 
case of malaria in the laboratory. The 
more you strive to reinfect an individual 
with a given parasite, the more resistant 
he becomes, until enormous infective 
doses produce not the slightest reaction. 
But the different strains of vivax or 
falciparum are immunologically distinct, 
and a person can be infected with one 
after the other since there is but slight 
cross-immunity. It is the multiplicity of 
strains in any locality which builds up 
chronic cases and produces the well 
known picture of endemic malaria. The 
number of strains, then, locally present 
or imported on occasion from elsewhere, 
is an important point in the well-being 
of a community. The level of the group 
immunity which can be developed, the 
average splenic enlargement, the fre- 
quency of gametocyte carriers, the rate 
of transmission, and the age at which 
inhabitants will on the average establish 
a relative tolerance to malaria, will in 
some measure depend on this factor. 

lo return for a moment to Egypt, is 
it not remarkable that in the presence 
of such a great density of vectors breed- 
ing for 9 to 10 months of the year, 
there should be only sporadic or epi- 
demic malaria? Falciparum is a mild 
infection in Egypt, hardly assuming the 
numerical or pathogenic importance one 
would expect in such a climate. I have 
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sometimes wondered how many strains 
of it there may be about. But this is a 
factor we are not prepared to handle in 
the ordinary malaria survey. 

There remains one more point to 
relation to gametocytes. 
Colonel Gill has recently questioned the 
prevailing opinion that their appearance 
in the blood is governed only by indi- 
vidual circumstances and hence is spo- 
radic, irregular, and unpredictable. He 
points to the fact that the great periodic 
epidemics of malaria are explosive in 
character. Instead of spreading centrif- 
ugally from foci of infection like diph- 
theria and ‘typhoid, they seem to break 
out simultaneously all over the epidemic 
area. He does not believe that such 
sudden and imposing phenomena are 
built up out of the meager parasitic 
elements to be found in the population 
in interepidemic periods. He attributes 
epidemic manifestations of malaria, both 
periodic and seasonal, to waves of re- 
lapses which for some unknown reason 
(perhaps meteorological) overwhelm 
populations at intervals like the waves 
of respiratory disease at certain seasons 
and in certain years. He is supported 
by the low incidence of infection in 
babies and the unimpressive mortality 
reported in the first weeks of such epi- 
demics as that of Ceylon in 1934. He 
points to the fact that the spring peak 
of vivax malaria in temperate climates 
rises before anopheline breeding begins 
and must therefore be an epidemic of 
relapses. Why may not the autumn 
peak have the same genesis, he asks? 

Colonel Gill, in my opinion, places too 
little importance on anopheline density, 
which can increase very rapidly under 
favorable conditions and is followed by 
a geometrically progressive multiplica- 
tion of parasites in the population. 
Nevertheless, the theory deserves in- 
vestigation. In other communicable 
diseases, such as pneumonia and scarlet 
fever, recent field studies reveal a curi- 
ous reversal of what we have usually 
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taken for granted as the normal order of 
events. A large carrier group seems to 
appear in the population in advance 
of the epidemic clinical manifestations. 
In malaria we are confronted possibly 
by a new and hitherto unsuspected fac- 
tor in epidemiology. 

In summing up, I would like to point 
out that startling failures in correlation 
between anopheline densities and ma- 
laria prevalence in many areas have 
usually been explained vaguely and 
without proof as due to a hypothetical 
“ resistance to infection ” built up in the 
population as a result of a high stand- 
ard of living, reflected in better nutri- 
tion, better housing, and better medical 
care. We must seek gradually to sub- 
stitute for this easy generalization an 
orderly accumulation of data on factors 
which have hitherto escaped measure- 
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ment but which must be influencing 
transmission in varying degree every- 
where. Such factors are the relative 
susceptibility to plasmodial infection of 
anopheline vectors; the position of man 
in the order of their preferred hosts; 
and their life span in nature, both that 
characteristic of the species, and that 
imposed by environmental conditions. 
On the human side, the factors are con- 
cerned with the age composition of the 
population; group immunology as de- 
termined by the multiplicity of parasitic 
strains; and the possibility that game- 
tocytes may appear in waves, in a large 
number of people at the same time, 
provoked by some natural external 
stimulus. Naturally the acquisition of 
such knowledge calls for new technics 
and a new type of field investigation in 
surveys of malarious localities. 
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[* military warfare it is an established 
fact of many centures’ standing that, 
though the weapons themselves change, 
the principles of tactics are the same 
today as when Alexander conquered the 
then known world. 

A parallel may be drawn on the health 
official’s fight to control the Aédes 
aegypti, the yellow fever mosquito. The 
big job still is to eliminate standing 
water from artificial containers near 
human habitation, just as it was for 
Gorgas, Carter, and Le Prince in the 
early days of the present century when 
yellow fever was stamped out of North 
America. 

To continue the parallel with the 
military, as the army still considers the 
foot soldier the decisive element in 
winning its battles, the house-to-house 
inspector is still the “ doughboy ” of the 
aegypti fighters. Only by careful, pains- 
taking inspections on foot can all of the 
artificial containers around premises 
that produce aegypti be found and 
either destroyed or controlled. 

The habits of the aegypti mosquito 
are better known today then they were 
at the turn of the present century, and 
the inspector is trained to look particu- 
larly in certain places for larvae because 
this species prefers to breed in fairly 
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clean water in places not exposed to 
direct sunlight. He has been taught to 
give each householder information about 
mosquitoes, their breeding places, and 
reasons why they should be controlled. 

The inspector keeps record of all of 
the premises he visits, records the num- 
ber of containers producing mosquitoes, 
the number of water-holding containers 
that could produce mosquitoes, and by 
symbols notes the kinds of mosquito 
producing containers found. He records 
places where his foreman should visit 
because of difficulties encountered, and 
also notes water-holding containers 
whose permanent correction has not 
been possible. To sum up, the main 
duty of the house-to-house inspector is 
to locate all mosquito producing con- 
tainers and to eliminate permanently as 
many of them as he can. 

A foreman is assigned a number of 
inspectors, depending upon local con- 
ditions. It is his duty to follow the in- 
spectors to see if mosquito producing 
containers have been overlooked by 
them, to assign the inspectors to new 
areas as they work along, to spray oil 
on water-holding containers that cannot 
be emptied or drained, to investigate 
complaints about mosquito troubles in 
his district, etc. He checks over his 
inspectors’ daily reports and summarizes 
their results in a daily report of his 
own. 

The house-to-house inspections will 
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reveal that there are always some water- 
holding containers that cannot be de- 
stroyed because they are put to some 
particular use. These include cisterns, 
wells, fish ponds and bird baths in 
yards and estates, cesspools, privies, 
water baths required in_ industrial 
processes, cemetery flower pots, floor 
drains in garages, outside drain boxes, 
catch basins, etc. 

Control of such perpetual offenders is 
usually attempted by a “10 day” in- 
spector. As the name suggests, it is his 
job to visit these offenders every 10 
days or oftener. In most cases light 
Diesel engine fuel oil is applied to the 
water surface by hand operated com- 
pressed air spray guns. Catch basin 
breeding is usually controlled by apply- 
ing oil from a motorcycle or a light 
truck equipped with an oil pressure 
tank, hose, quick operating valve, and 
extension spray nozzle. 

In some cities, such as Key West, 
Fla., the citizens depend upon the 
storage of rainwater in cisterns located 
partly underground in yards for their 
drinking water. In a city of this kind 
cisterns could not be ordered destroyed 


Ficure 1—A cistern 
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because no other fresh water for drink- 
ing is available. 

When the motorized Aédes aegypi 
Control Unit of the U. S. Public Health 
Service was ordered to Key West in 
December, 1938, it was soon discovered 
that it would not be possible to institute 
measures to require all unprotected and 
improperly protected cisterns to be 
made mosquito proof immediately. 

It was known, though, that top-feed- 
ing minnows had been used successfull; 
in open containers in yellow fever con- 
trol in Tampico, Mexico,’ and Guaya- 
quil, Ecuador,” and in malaria control.’ 
Records of experiments showed that 
Gambusia holbrooki feed mainly by at- 
tacking food eagerly when it is in motion 
as in sinking, and it had been concluded 
that top-feeding minnows could not see 
if introduced into the dark 
cisterns, such as those so common in 
Key West. 

It was found that Gambusia 
found alive by our inspectors in some 
cisterns in which small numbers had 
been placed in 1935 by McCready of 
the Florida State Board of Health 
Based on this information it was decided 
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were stocked with Gambusia holbrooki minnows 
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to stock every cistern in Key West un- 
less it was constructed mosquito-tight, 
or unless the householder would not per- 

it the cistern to be stocked and would 
gree only to the cistern’s being oiled 
regularly by one of our inspectors. 
Cisterns were stocked using one adult 
fish per square foot of water surface, 

ughly, or 50 fish to an average cistern. 
The shallow fresh water wells also were 
stocked with Gambusia. 

The laboratory experiments made by 
our entomologist disclosed that the 
ability of Gambusia holbrooki minnows 
to eat mosquito larvae seemed to depend 
more upon their appetite or capacity 
than upon the amount of light present. 
\lso, none of the minnows “ ate them- 
selves to death” in the presence of a 
large number of larvae as has been re- 
ported for certain fish in the tropics 
used there in aegypti control.* A brief 
test was made with Mollienesia latipinna 
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iGURE 2—A pile of old automobile tires in 
a second-hand yard that were producing 
lédes aegypti. Production was controlled 
by Paris green dusting. 


which indicated that they would eat in 
darkness as well as in light. They are 
herbivorous, eating mosquito larvae 
only in the absence of plant food. 
Accordingly in nature they would be 
“virtually valueless as a destroyer of 
mosquito larvae.”* Also, they were 
highly susceptible to handling and 
chlorination injuries. 

Care was necessary in handling 
Gambusia holbrooki, the pregnant fe- 
males being even more susceptible to 
handling and chlorination injuries than 
the delicate males. When reasonable 
care was exercised little harm resulted 
to either males or females, and they 
could be poured into cisterns or intro- 
duced with soup ladles through small 
openings when necessary. 

These minnows were obtained from 
small fresh water ponds on adjacent 
Stock Island. They were acclimated by 
being placed in successive containers of 
pond-cistern and of cistern waters. 

As means of protecting himself against 
criticism for possibly introducing con- 
tamination into those cisterns that he 
had stocked with Gambusia, the sanitary 
officer of Monroe County, Fla., had 
subjected the minnows to an overnight 
bath in chlorinated water before intro- 
ducing them into cisterns. This practice 
was continued by us, and experiments 
to find the tolerance of Gambusia hol- 
brooki to chlorinated water, plus experi- 
ence gained, resulted in the use of 
dosages of hypochlorite that would pro- 
duce a chlorine residual of 0.1 to 0.15 
p.p-m. Over-contact with chlorinated 
water always caused high mortality of 
fish. 

A survey of the Key West cemetery 
showed extensive aegypti breeding in 
flower containers. Pellets were made of 
a wet mixture of 1 part of Paris green 
and 4 parts of plaster of Paris. One 
pellet was placed in each flower vase. 
In the third inspection of 631 flower 
containers that contained aegypti larvae 
before the pellets were added only 3 
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Ficure 3- 


Unused cistern not mosquito-tight being sprayed with oil, 


using a power driven 


oil spraying unit 


were found breeding. Additional pellets 
were added during each inspection. 

All cisterns not stocked with Gam- 
busia were sprayed with sufficient kero- 


sene every 10 days to form an unbroken 


film on the water surface. Kerosene 
evaporates quickly and there was little 
danger of its being drawn into the water 
pipes because the drop pipes of the 
suction pumps extended down almost to 
the cistern bottoms. 

It was found that Gambusia were not 
able to heavy infestations of 
larvae from cisterns. In these cases the 
cistern was first sprayed with kerosene 
to kill the larvae, and Gambusia were 
introduced later to prevent re-infesta- 
tion. Apparently the kerosene film was 
not harmful to the Gambusia. 

Occasionally severe infestations of 
adult mosquitoes were found inside 
houses, under houses, etc. To disinsecti- 
cize these places they were sprayed 
thoroughly using a mixture of 1 part of 
a concentrated extract of pyrethrum in 
oil (extract from 20 pounds pyrethrum 
flowers to each gallon) and 4 parts of 
light oil (refined kerosene). A pressure 
spray gun operated by a portable air 
compressor was used. The Public Health 
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Service now is trying out a large in- 
secticide spraying truck designed for 
this purpose. 

In the aegypti control activities of 
the Public Health Service the Aédes 
aegypti Index used currently by mos- 
quito control workers has been employed 
as a means of observing the progress 
made in reducing the aegypti infestation 
in a community or any selected area 
Stated briefly, it is the percentage oi 
premises inspected found producing 
mosquito larvae multiplied by the per- 
centage of samples collected containing 
aegypti larvae. The first mentioned 
percentage discloses the index of “ do- 
mestic ” mosquitoes and multiplying it 
by the percentage of samples containing 
aegypti larvae is an attempt to arrive 
at a figure that will indicate the infesta- 
tion of aegypti. Samples of larvae were 
collected from every piece of property 
where domestic mosquito production 
was found by the evidence of larvae 
present. The collections were identified 
later by the entomologist. 

To discover how long Aédes aegypti 
eggs would remain viable when kept in 
the dry state and at room temperature 
Sanitary Engineer H. A. Johnson, U. 5 
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4—Power driven insecticide spraying truck designed by the U. 
(It is also used for spraying oil larvicide.) 


Service. 


Public Health Service, when on duty 
in Miami, Fla., began an experiment 
by placing away, on June 12, 1938, 
4 wooden egg troughs on which aegypti 
eggs had been laid. Exactly 1 year later 
when they were placed in water the 
author was able to find a few larvae 
hatched out after a day’s immersion. 
Several larvae that were set aside were 
reared through to the adult stage. There 
is record of Passed Asst. Surgeon (later 
Medical Director) Edward Francis at 
Mobile, Ala., having placed away 
aegypti eggs August 16, 1906, and hav- 
ing hatched them out 6'4 months later. 
They were reared through te adults.® 
These experiments demonstrated that 
lédes aegypti will survive a southern 
winter in the egg stage as well as by 
adult hibernation. 


CONCLUSIONS 

rhe control of Aédes aegypti is ac- 
complished only by repeated painstaking 
inspections from house to house to find 
and to eliminate all artificial containers 
that produce them. 
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Gambusia holbrooki were used suc- 
cessfully in Key West, Fla., to control 
aegypti production in dark covered 
drinking water cisterns. These minnows 
were subjected to an overnight bath in 
chlorinated water before being placed 
in the cisterns. 

Houses with a severe infestation of 
adult mosquitoes were disinsecticized 
by spraying with a concentrated pyre- 
thrum extract in oil. 

Aegypti production in cemetery flower 
vases in Key West was controlled by 
placing Paris green pellets in them. 

It is possible for Aédes aegypti eggs 
to remain viable in the vicinity of 
Miami, Fla., at least one year. 
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Epidemiology of Acute Coccidioido- 
mycosis with Erythema Nodosum’ 
(“San Joaquin” or “Valley Fever”) 
CHARLES EDWARD SMITH, M.D., D.P.H. 


Department of Public Health and Preventive Medicine, Stanford University 
School of Medicine, San Francisco, Calif. 


ROM its initial recognition in 

1892 '? until 1936 coccidioidal gran- 
uloma was deemed the sole manifesta- 
tion of coccidioides infection. To most 
of us this granuloma was noteworthy 
because of the bizarre character of the 
causative fungus, Coccidioides immitis, 
its notorious clinical and pathological 
mimicry of tuberculosis, its 50 per cent 
fatality, and the fact that most of its 
recognized victims resided at some time 
in the southern (San Joaquin) half of 
the great Sacramento-San Joaquin Val- 
ley of California. However, its inci- 
dence was infrequent even in_ this 
endemic area. That the infection ap- 
parently never occurred in an inapparent 
or benign form escaped notice. Then 
came what Meyer® has called “ the 
Renaissance” of our knowledge of 
coccidioides. 

For at least fifty years the southern 
San Joaquin Valley has also been the 
site of a disease known locally as “ San 
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Joaquin fever,” “San Joaquin Valley 
fever,” “valley fever,” “desert fever, 
or “desert rheumatism.” Characteris- 
tically the illness consists of an influ- 
enzal-like initial phase followed in 2 t 
18 days by the eruptive phase of 
erythema nodosum and less frequently 
erythema multiforme. The skin lesions 
are frequently associated with arthr tis 
and conjunctivitis (often phlectenula: 
The eruption lasts from 6 days to 3 
weeks and, as the lesions fade, 
mented areas remain for months. 
covery is practically invariable. 
disease, so far as can be ascertained, 
was never described in the medical 
literature until 1936 when Gifford *‘ 
and Dickson‘ established that this 
illness is really a benign form of coc- 
cidioides infection or “ coccidioidomy- 
cosis.”’ 

A coéperative field and laboratory 
study of “San Joaquin fever” was 
undertaken in the two counties where 
the incidence has been greatest. An 
attempt was made to interview and 
examine every person who had this ill- 
ness. The organization of the field 
work has been described elsewhere 

During the 17 months from Decem- 
ber 7, 1937, to May 12, 1939, 432 
patients of Kern and Tulare Counties 
were seen with erythema nodosum oF 
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multiforme caused by Coccidioides 
immitis (Figure 1). Twenty other pa- 
tients were reported by physicians but 
could not be located. 

rhe criterion for this series was the 
clinical picture of erythema nodosum 
and or multiforme and, if a coccidioidin 
test '* was performed, a positive reac- 
tion. Twenty patients refused the tests, 
mainly on religious grounds. However, 
in 5 the fungus was recovered from 
their sputa. Thus in only 15 patients 
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Distribution of “San Joaquin Valley Fever” patients seen during period 
December, 1937, to May, 1939, 


in Kern and Tulare Counties 


were the typical signs and symptoms 
unsupported by additional evidence. 
Possibly 1 or 2 might have had ery- 
thema nodosum due to another cause, 
for during the study 21 other patients 
were seen with erythema nodosum hav- 
ing etiologies other than coccidioides 
infection. These excluded erythema 
nodosum patients had atypical clinical 
pictures, were negative to coccidioidin, 
and in none was the fungus recovered 
from the sputum. However, Mycobac- 
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terium tuberculosis was found in 4 of 
the 11 with positive Mantoux tests, all 
of which were very severe. Since 95 
per cent of the erythema nodosum of 
the region appeared to be caused by 
Coccidioides, it seemed more accurate 
to include the 15 unconfirmed cases 
than to exclude the entire group. Only 
2 patients in the series had clinical 
pictures which were not clear-cut. They 
were included since they were the only 
patients who may have been suffering 
second attacks of “ San Joaquin fever.” 

It did not seem justifiable to demand 
recovery of the fungus as criterion for 
inclusion. Many patients did not raise 
sputum. Even more had ceased to pro- 
duce sputum by the time specimens 
were requested. Since 80 per cent of 
the patients did not see a physician 
until after the appearance of erythema 
nodosum, examinations were possible in 
only 225 (54 per cent). The sputum 
examinations consisted of cover slip ex- 
amination, acid fast stain for Myco- 
bacterium tuberculosis, culture and 
guinea pig inoculation. Coccidioides 
immitis was reported only when proved 
by animal inoculation and growth of the 
fungus. Coccidioides was _ recovered 
from 95 (42.4 per cent); 37 (16.5 per 
cent) were negative, while in 92 (41.1 
per cent) the results were equivocal 
(cultures overgrown, animals died pre- 
maturely). Excluding these equivocal 
sputa, 72 per cent of the remaining 132 
sputa were positive. 

The diagnostic importance of the 
erythema nodosum was very apparent. 
The general nature of the pre-nodosum 
symptoms resulted in the usual diagnosis 
of “ flu” by the victim or the physician 
if he was called. With more severe 
symptoms physicians diagnosed pneu- 
monia frequently, lung abcess, typhoid 
fever, poliomyelitis and brain tumor. 
Severe pleurisy resulted in diagnosis of 
pyelitis, renal colic, gall bladder colic 
twice, fractured ribs twice (both treated 
under industrial compensation), and 
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appendicitis twice (both with appen- 
dectomies). A frequent rash (“ toxic 
erythema ’’) appearing 2 or 3 days after 
onset of symptoms was often mis- 
diagnosed measles by physicians and 
laity. 

As has been mentioned, only 20 per 
cent of the patients sought medical aid 
before the erythema nodosum. These 
lesions frightened them sufficiently to go 
to their physicians. Only rarely did the 
physicians fail to diagnose the erythema 
nodosum. However, erythema multi- 
forme twice resulted in diagnoses of 
eczema and six times in those of 
smallpox. 

On the other hand, popularization of 
the diagnosis threatened to make symp- 
toms of fever and malaise into “ San 
Joaquin” as frequently as they do 
“flu” in most localities. Patients were 
diagnosed “San Joaquin fever” when 
they were suffering from acute appen- 
dicitis, lead poisoning (colic), smallpox, 
and syphilis (secondaries). As noted 
above, 11 patients supposedly suffering 
from “San Joaquin fever” had ery- 
thema nodosum due to tuberculosis. 

None of the 432 patients of this 
service have developed  coccidioidal 
granuloma or other serious sequelae up 
to the present time. 


INCUBATION PERIOD 

Two patients provided exact incuba- 
tion periods and another to within 2 
days. The first was a laboratory infec- 
tion? * 1° in which Dr. H. D. Chope 
then a medical student, accidentally in- 
haled a massive dose of coccidivides 
spores and 9 days later had his onset of 
what is now recognized as “ San Joaquin 
fever.” Another perfect incubation 
period was in a San Francisco house- 
wife who stayed one night in a Valley 
town and developed “San Joaquin 
fever” 13 days later. The third patient 
had an incubation period between 14 
and 16 days. By questioning patients 
as to their movements other incubation 


SAN JOAQUIN FEVER 


periods were bracketed as follows: 
several patients had been in the Valley 
only 22 days, others 21, 19, 15, 11, and 
g days, respectively. Patients who had 
left the Valley and had onsets elsewhere 
were more difficult to locate, but 2 of 
these minimal incubation periods were 
9 and 14 days. The incubation periods 
ranged between 1 and 3 weeks, prob- 
ably falling most frequently around 2 
weeks. 


RELATION OF COCCIDIOIDIN SENSITIVITY 
TO ERYTHEMA NODOSUM 

[he association of erythema nodosum 
with tuberculosis is well known, as 
exemplified by the epidemic which 
Brandon and his associates reported.’ 
For 30 years the Scandinavians have 
presented convincing evidence in sup- 
port of this etiological relationship. 
Wallgren, one spokesman of this group, 
stated '* that while 95 per cent of the 
Swedish erythema nodosum is associated 
with tuberculosis, it is really the mani- 
festation of nonspecific allergy. During 
the primary infection when the tuber- 
culous allergy is first established, sensi- 
tivity to tuberculin is maximal. This 
hypersensitivity is held responsible for 
the appearance of the erythema 
nodosum. 

Now another chapter has been added 
to the coccidioidomycosis mimicry of 
tuberculosis. Coccidioidin tests made 
during this study were in complete 
accord with the theory expressed by 
Wallgren. The development of the 
coccidioidin sensitivity also evidenced 
the specificity of the reaction. We had 
many patients with records of negative 
coccidioidin reactions from 1 month to 
| year prior to the “ San Joaquin fever.” 
Even more significant were the first 5 
patients in Table 1 with coccidioidin 
reactions which were negative in the 
initial phase of their illness and positive 
after erythema nodosum appeared. 

The last 2 patients of Table 1, though 
they did not develop erythema nodosum 
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and therefore were not included in the 
series of 432, provide accurate informa- 
tion regarding the onset of coccidioidin 
sensitivity. From both Coccidioides was 
recovered. 


TABLE 1 


Time Intervals between Clinical Onset, 
Erythema Nodosum Coccidioidin 
Reactions in Certain Cases of 
Acute Coccidioidomycosis 

Period in Days from Onset Until 
Erythema 
Nodosum 


= 
Positive 
Coccidioidin 


Negative 
Patient Coccidioidin 
J.C.B i7 
0.G ll 
JAJ 15 
A.S ) 18 
B.B.* 
M.M.* 4,9 
R.R.t 11 
E.B.t 1 (or 2) 


* Note coccidioidin erythema 


nodosum 


positive pror to 


t+ Never developed erythema nodosum 


The other patients in Table 1 dem- 
onstrate that sensitivity had been estab- 
lished prior to the eruption. One 
patient, Mrs. M.M., provided a com- 
plete picture of this sensitivity relation- 
ship. Her coccidioidin reaction became 
positive between the 9th and 11th days 
of her illness and erythema nodosum 
developed on the 13th day. Coccidioides 
was recovered from her sputum collected 
on the 4th day. 

Thus sensitivity may be established 
from 2 to 17 days after the onset of 
symptoms, probably generally between 
1 and 2 weeks. If erythema nodosum 
does develop, it appears shortly there- 
after. 

The hypersensitivity which character- 
izes patients with erythema nodosum 
was first noted by Gifford.* Dickson * '° 
subsequently made similar observations. 
Only 0.1 mg. of our coccidioidin occa- 
sionally caused vesiculation in “ valley 
fever” patients. 


Ernberg?® reported recurrences of 
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tuberculous erythema nodosum after 
violent tuberculin reactions. Kessel *® 
had a similar experience with cocci- 
dioidin in a convalescing “ San Joaquin 
fever” patient. None of our patients 
were known to have had similar relapses. 
Twice multiform lesions on the margins 
of the palms flared up after severe coc- 
cidioidin reactions and frequently such 
reactions developed satellite vesicles 
which resembled the original lesions. 


SENSITIVITY TO COCCI- 
SECOND ATTACKS OF 


DURATION OF 
DIOIDIN 

“VALLEY FEVER’ 

The fact that tuberculous erythema 
nodosum rarely recurs may be the con- 
sequence of two factors: (1) the usual 
retention of the specific allergy; (2) the 
apparent association of the requisite 
hypersensitivity with the change from 
negative to positive reaction. The rare 
“post primary” type of tuberculous 
erythema nodosum has ex- 


plained '*:** as the result of loss of 
allergy after some acute infection (e.g., 
measles or whooping cough). The re- 
turn of allergy then has the effect of 


the primary infection in promoting 
hypersensitivity. 

Again the analogy with “ San Joaquin 
fever” seems to hold. Only one or two 
of the Kern and Tulare County doctors 
had ever diagnosed two attacks of “ San 
Joaquin fever” in the same patient. 
It should be recalled that the diagnostic 
criterion of “valley fever” has been 
erythema nodosum and that during this 
study 21 patients were observed suffer- 
ing erythema nodosum due to causes 
other than coccidioidomycosis. Two at- 
tacks of these skin lesions might well 
have different causes. 

To ascertain the duration of the skin 
sensitivity, 0.1 mg. coccidioidin tests 
were performed on apparently healthy 
volunteers who previously had experi- 
enced clinically typical “San Joaquin 
fever.” The reactions of these patients 
were strongly positive. One, tested 21 
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years following her erythema nodosum 
gave a reaction of 48 mm. However, 
these persons lived in the endemic 

and could have maintained their aller 
by reinfections. Fortunately, our col- 
league, Dr. H. D. Chope, who had 
coccidioidomycosis in 1929, has had no 
possible contact with the fungus since 
1932. In 1938, 9 years after his known 
infection and 6 years after any contact 
with Coccidioides, he had his first, and 
doubtless last, coccidioidin test. For 
with only 0.1 mg. of coccidioidin the 
resultant erythema and induration 
measured 60x 80 mm. and the vesicle 
which subsequently necrosed measured 
15x17 mm. Evidently the allergy is oi 
long duration. The findings of Cox and 
Smith *® indicate that the fungus re- 
mains walled off in some focus. 

This permanence of the coccidioidin 
reaction probably explains why only 2 
of the 432 patients may have had two 
attacks of “ valley fever.” One patient 
probably had “ valley fever” in 1939. 
Her history indicated a previous attack 
of erythema nodosum in 1937. How- 
ever, we cannot be certain that her 
previous illness was acute coccidioido- 
mycosis since neither sputum examina- 
tions nor coccidioidin tests were made 
at that time. 

In 1937 the second patient had typi- 
cal “ valley fever” proved by recovery 
of the fungus. Her illness: 10 months 
later appears to have been “ valle; 
fever” although the story is not abso- 
lutely clear-cut and she raised 
sputum which could be examined for 
Coccidioides. 

Even if these two are deemed bona 
fide second attacks, the ratio of second 
to first attacks would only be 1:200 
“ Post primary ” erythema nodosum of 
coccidioidomycosis is at least as infre- 
quent as is that of tuberculosis. 


SOURCE AND MODE OF TRANSMISSION 
Most investigators have deduced that 
coccidioides infection is generally ac 
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wuired by the inhalation of the fun- 
12,1922 Tn our department 3 
laboratory infections proved by recovery 
{ the fungus and 15 others indicated 
\y positive coccidioidin reactions, must 
have been acquired by inhalation. There 
; no evidence that the insects, animals, 
food and water of the San Joaquin 
Valley could have affected these San 
Franciscans. Moreover, the sporadic 
incidence ruled out contact infection. 
lhe field investigation gave additional 
evidence that the acute infection does 
not pass from person to person. Only 
18 of the 432 patients did not share a 
bed with at least 1 other member of the 
family, and 34 patients slept with 4 
r more other people. However, only 3 
patients had onsets within the possible 
period of incubation of family infection 
(2 after a 3 week and 1 after a 5 week 
interval). On the other hand, 17 pa- 
tients of this series had slept with other 
members of the family while the latter 
had suffered more remote attacks. One 


boy slept with his 2 older brothers who 
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had “valley fever” 1 and 2% years 
before his attack. The fact that these 
17 patients ultimately developed the 
disease established their susceptibility. 
rhe fact that they did not acquire the 
primary infection of coccidioidomycosis 
from their bedfellows during any con- 
ceivable incubation period indicated 
that the Coccidioides spherules did not 
pass from man to man. It seems justifi- 
able to conclude that the endosporulat- 
ing spherules of Coccidioides which oc- 
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cur within the animal host and are found 
in the sputum are rarely if ever infec- 
tious. Responsibility lies with the 
chlamydospores characteristic of the 
fungus in nature and readily adapted 
to widespread dissemination. 

Where the fungus grows has not as 
yet been established. Certain factors 
must restrict its distribution despite the 
fact that it will grow on many simple 
substances.** ** Indeed, Coccidioides 
was recovered from soil near Delano by 
Stewart and Meyer.*° However, even 
this discovery did not indicate whether 
the soil provides the culture medium or 
merely acts as a means of dissemination. 
Individual case histories and seasonal 
distribution emphasize the importance 
of dust. 


SEASONAL DISTRIBUTION 

The monthly distribution of the “ San 
Joaquin fever” onsets is presented in 
Table 2 and Figure 2. The field visits 
began December 7, 1937, but not until 
the middle of January, 1938, were all 
of the physicians visited. Therefore 
comparison of monthly onsets should 
begin with January, 1938. 

We observed that the seasonal in- 
cidence was well defined. It followed 
the climate and the agricultural activi- 
ties after a lag of 1 to 3 weeks corre- 
sponding to the incubation period. The 
wet season with little field work showed 
fewest cases. In 1937 the rains began 
on December 8. Even the incomplete 
tabulation of cases for the last month 


TABLE 2 


Seasonal Distribution of San Joaquin Valley Fever Onsets 
Kern and Tulare Counties 


Second 
Total 
9 9 
10 20 
10 
14 


First 
Hal} 


Year First Second 
Month Half Hal} 


August, 1938 22 30 
September, 1938 18 23 
October, 1938 35 30 
November, 1938 2c 23 
December, 1938 2 10 
January, 1939 5 5 
February, 1939 5 
March, 1939 ( 16 


April, 1939 5 5 


0 

| ... 

Month 

1937 

D er, 1937 10 ~- 

1938 5 

i ry, 1938 7 ~ 

M 1938 6 2 8 + 

A 8 3 9 

May, 1938 4 7 il 4 

8 5 13 21 - 

8 20 16 36 a 
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and a half of 1937 demonstrated a 
much higher incidence than occurred in 
the subsequent winter and spring. The 
local physicians all declared that the 
1937 “valley fever” ended in 
December. Particularly striking is the 
comparison between wet 1938 and dry 
1939. The heavy winter rains of both 
years began at approximately the same 
time and the incidence for January and 
February of both years was nearly the 
same. However, at the end of February 
and the forepart of March, 1938, heavy 
floods occurred. In 1939 the rains ceased 
after February 8 and drought developed. 
While wet 1938 had 8 March cases, dry 
1939 had 24. In late March, 1939, rain 
finally came and April produced only 
10 onsets. As Figure 2 indicates, with 
the advent of the spring and early sum- 
mer the dry weather and field work 
(potato digging, cotton chopping and 
fruit picking) were associated with 
progressively increased incidence of 


season 


FIGURE 
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coccidioides infection. In the hot sum- 
mer and fall, irrigation ceased and dust 
became exceedingly heavy. Then the 
peach, grape, and cotton picking brought 
thousands into the fields and “ San 
Joaquin fever” reached its peak in 
October. After light fall rains the in- 
cidence reduced but did not 
minimal until after real winter arrived. 

The evidence of this seasonal 
tribution supports the inhalation route 
with dust as the medium of dissemina- 
tion for Coccidioides chlamydospores 
One conceivable objection is that some 
onsets do occur in the wet season. How- 
ever, in the lower San Joaquin Valley, 
even a few hours after heavy rains, wind 
will raise dust. 


become 


dis- 


PREDILECTION FOR SPECIAL GROUPS 

Because 87.5 per cent of the patients 
came to the region since the last census, 
no rates for different localities could be 
calculated. Similarly, age specific rates 
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would be meaningless. Patients’ ages 
ranged from 15 months to 69 years. 
lable 3 shows that approximately one- 
quarter of the cases were in the 10-19 
year group and even more in the suc- 
ceeding decade. The high proportion in 
the younger ages is doubtless the con- 
sequence of the age distribution of the 
non-immune newcomers. 


TABLE 3 
tee Distribution of San Joaquin Valley 
Fever Patients 
Kern and Tulare Counties 
November, 1937, to May, 1939 

Percentage 

of Total 

4 


5 

5 
/.0 
3 

6 

1 


Total 432 100.0 


TABLE 4 


Sex Distribution of Valley Fever Patients 
by Age and Ratio of Males to 


100 Females 
Kern and Tulare Counties, 


Number 


Fe 


otal 


Table 4 shows that one-third of the 
male cases were under 15 and that 
thereafter the proportion diminished 
steadily. However, only one-fifth of the 
females were in the school group and 
the proportion increased for two decades 
before diminishing. 

The predilection for females is note- 
worthy. It is in line with the experience 


Ficure 3—Sex Distribution of Valley Fever Patients by Age and Ratio of Males to 100 
Females—Kern and Tulare Counties, 1937-1939 
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in tuberculous erythema nodosum. Un- 
der the age of 15 (Figure 3), the ratio 
of 8 males to 10 females was not strik- 
ing. However, from puberty to meno- 
pause the females greatly outnumbered 
the males. In the fifth decade there 
were only 2 males per 10 females al- 
though here the numbers were small. 
For the entire group there were only 4 
males to 10 females. On the other hand 
in coccidioidal granuloma this ratio is 
reversed: 40 to 70 males per 10 
females.*: 76 

The rarity of coccidioidal granuloma 
in “San Joaquin fever” patients is 
further emphasized in the racial dis- 
tribution of the patients. Again popula- 
tion statistics for specific rates are not 
available. None of the 432 patients 
were Negroes, only 2 were Filipinos, and 
2 were Japanese. The local physicians 
said that their experience was similar. 
This exceedingly small incidence of 
benign “ valley fever” stands in con- 
trast with the predilection of coccidioidal 
granuloma for Negroes and Filipinos. ° 


FIGURE 4 
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Gifford® estimated that the Negro 
coccidioidal granuloma death rate of 
Kern County has been 23 times the 
white rate, and that for the Filipino 
170 times the white. This difference 
could not be accounted for by occupa- 
tion nor by better housing, nutrition, or 
sanitation. On the contrary, the whites 
have equally extensive occupation ex- 
posures. 

Moreover, as most of the Filipinos 
live on large ranches, they hav 
good bunk houses and are well fed 
The well publicized poor housing and 
malnutrition of the migrant whites did 
not result in much granuloma. 

Adverse social and economic condi- 
tions had no detectable influence on de- 
velopment of “valley fever.” While 
most patients were underprivileged mi- 
grants, many were in relatively good 
circumstances and some well to do 
One’s impression was that they repr 
sented a cross-section of the newcomers, 
for the feature in common was recent 
arrival in the San Joaquin Valley. 


Length of residence in San Joaquin Valley expressed as cumulative percent 


all 432 Valley Fever Patients of Kern and Tulare Counties, seen from December, 


1937, 


to May, 1939 


CUMULATIVE PERCENTAGE 


J 


3 


5 6 


DURATION OF RESIDENCE IN YEARS 


100 
90 
82 8 
63.4 
44.0 
262 


SAN JOAQUIN FEVER 


DURATION OF RESIDENCE 
his predilection for newcomers is 
ted in Table 5 and Figure 4. Nearly 

half the “ San Joaquin fever” patients 
had been in the Valley less than 1 year, 
ind two-thirds less than 2 years. Only 
ne-ninth had resided in the Valley 10 


ears Or more. 


609 


oil. At the onset of the study several 
West Side physicians prophesied that 
they alone would keep the epidemi- 
ologist busy since each saw 50 or more 
“desert rheumatism ”’ patients annu- 
ally. However, the 14 West Side phy- 
sicians reported 13 patients, while all 
of the Kern County doctors saw only 


TABLE 5 


Length of Residence in San Joaquin Valley of Kern and Tulare County Valley Fever 
Patients Seen from December, 1937, to May, 1939 


Total Number of Cases = 432 


Per cent of 
Total 
26.2 
17 
19 


6 
il 


& 
4 
4 
l 
l 


( 


rhe birth states of the patients 

lable 6) confirm these figures. There 
were Only two-thirds as many “ Native 
sons and Daughters” as “ Oakies.” 
One-half the patients had been born in 
Oklahoma, Arkansas, and Texas. 


TABLE 6 


Birth States of Kern and Tulare County 
Valley Fever Patients Seen from 
December, 1937, to May, 1939 


Total Number of Cases = 432 


Per cent of Total 
18 


27 
12.5 | 51.8 
11.8 | 
thern States 8. 
tates and foreign 


Tota ows 


data were further evidence 
that the erythema nodosum of “ San 
Joaquin fever ” occurred in the primary 
infection of Coccidioides immitis and 
that the infection was ac- 
quired after brief residence. The two 
conclusions were supported by the ex- 
perience on the West Side. This western 
section of Kern County is very rich in 


| hese 


indicated 


Cumulative 
Percentage 


44.0 
63.4 
5 years 82.8 


Under 
Under 
Under 
Under 10 years 88.9 
All 100.0 


1 year 
2 years 


21 West Side “desert rheumatism ’ 
patients. 

It then appeared that when the oil 
fields were being rapidly developed 10 
to 20 years ago and the population was 
new to the region, the disease was as 
common as the doctors claimed. Of 
recent years in the West Side the in- 
dustry has stabilized so the newcomers 
have been few. The cases of “ desert 
rheumatism” are now infrequent since 
most of the inhabitants have already 


experienced their infections. 


EXTENT OF COCCIDIOIDOMYCOSIS 
In an extensive coccidioidin testing 
program in Kern County schools, Gif- 
ford and her associates ® found that over 
half of 2,718 school children gave posi- 
tive reactions. The percentage rose 
progressively from 17 per cent with 
Kern County residence under | year, to 
77 per cent with residence of 10 years 
or more. In Maricopa on the West 
Side, 143, or 84 per cent, of those tested 
were reactors but most of these children 
were born in the region. 
Within the past 5 years thousands of 


0 

100.1 
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migratory workers have swarmed into the 
floor of the Valley. As these newcomers 
acquired their Coccidioides infections, 
perhaps 1 in 20* developed erythema 
nodosum. The 432 “San Joaquin 
fever’ patients must have represented 
fully 8,000 to 10,000 new infections 
with Coccidioides immitis. If no new 
groups appear, the experience on the 
West Side should be repeated on the 
Valley floor. Eventually most of the 
inhabitants of the region will undergo 
an infection with Coccidioides. During 
the next 10 years, the number of “ valley 
fever” cases should diminish rapidly 
and the proportion of cases in children 


steadily rise. Thus the economic and 


sociological dislocations responsible for 
the mass migration of this period have 
provided the bases of this study. 


SUMMARY 

1. An investigation was made of 432 pa- 
tients with “San Joaquin fever,” “ valley 
fever,” or “desert rheumatism” in Kern and 
Tulare Counties during the 17 months be- 
ginning December, 1937. All recovered with- 
out sequelae. 

2. This disease, characterized by influenza- 
like prodromes followed by erythema nodosum 
with or without erythema multiforme, was 
frequently confused with such communicable 
diseases as influenza, pneumonia, tuberculosis, 
measles, and smallpox, and occasionally even 
with poliomyelitis, typhoid fever, and syphilis. 

3. The incubation period ranged between 
1 and 3 weeks, probably most frequently 
requiring 2 weeks. 

4. Sensitivity to coccidioidin, a product of 
the causative fungus, Coccidioides immitis, 
was established in from 2 to 17 days after 
onset of symptoms, generally in the second 
week of the illness. 

5. The erythema nodosum was associated 
with the hypersensitivity of freshly acquired 
allergy. This allergy, apparently like tuber- 
culin sensitivity, was of long duration. 
Consequently, second attacks of “ San Joaquin 
fever” were very rare (not more than 2 in 
this series). 


*Out of 143 Maricopa reactors only 4 gave a 
history of “‘ desert rheumatism” and of 76 Porter- 
ville High School reactors, Campbell 2? found only 1 
who had experienced valley fever,”’ or a total of 


2.2 per cent in 219 
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6. Coccidioidomycosis with erythema 
dosum was rarely if ever contact infectior 
The endosporulating spherules of Coccidioid; 
occurring in man and animals did not pass 
directly from host to host. Apparently, th 
disease was acquired by inhalation of the 
chlamydospores. 

7. The seasonal incidence corresponded 
the climate and the agricultural activities 
with the peak in the dusty fall and the ebb in 
the wet winter. 

8. The benign “valley fever” was most 
common among white females in 
with coccidioidal granuloma which is known 
to be especially prevalent among dark-skinned 
males. 

9. Nearly half the patients had resided in 
the San Joaquin Valley less than 1 
while only one-ninth had been in the region 
10 years or more. The predilection for new 
comers corresponded with the distribution by 
length of residence of coccidioidin sensitivity 

10. Eventually most of the inhabitants ¢ 
the region undergo an_ infection with 
Coccidioides. As not more than 5 per cent 
of those infected develop erythema nodosun 
this series represented between 8,000 and 
10,000 attacks of coccidioidomycosis 


contrast 


year 
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A Community Plan for Dental Care in 
Relation to a National Health Project 


REPORT BY THE COMMITTEE ON COMMUNITY DENTAL 
SERVICE OF THE NEW YORK TUBERCULOSIS 


AND HEALTH 


N adequate program for public 

health service, whether it be state, 
socialized, or insurance, and whether it 
be on a national, state, or local basis, 
must include dental treatment; and if 
the medical service is to be adequate, 
must be the dental service. 


so also 


While on its face this may appear to be 
a simple statement, its implications are 
more complex than may at first be ap- 
It is worthy of note that 


parent. 
in previous studies and surveys for the 
purpose of planning a public health 
program, careful consideration of a 
dental service has been neglected.” 

This quotation from .a paper by 
Walker ' is as apt today as when pub- 
lished in 1935. 

The need for a national health pro- 
gram, long urged, and recently affirmed 
by the American Medical Association, 
may be said to have universal 
acceptance. Public health authorities 
also are becoming more and more con- 


now 


the Committee on Community 
York Tuberculosis and 
Association, John Oppie McCall, D.D.S., 
Chairman, New York, N. \ through its Sub-com- 
mittee on Dental Participation in Tax-supported 
and/or Voluntary Insurance Health Plans Alfred 
Walker, D.DS., Chairman, New York, N. Y-.; 
Charles A. Wilkie, D.D.S Brooklyn, N. Y.; 
Michael M. Davis, Ph.D., New York, N. Y.; Harry 
Strusser, D.D.S., New York, N. Y 

This outline is published at the request of the 
Committee on Community Dental Service for in- 
formation, and because it is believed to be im 
portant that public health officiais and others 
interested in the problems of community health 
should understand the dentist's point of view 


Issued by 
Service of the New 


Dental 
Health 


ASSOCIATION 


cerned with dental conditions existing 
in the country as they enter into the 
complete public health picture. They 
are in agreement that no community 
health program is complete unless it 
includes dental care. Therefore, there 
is urgent need at this time, when health 
service plans are being formulated 
apace, that dentistry’s position be 
clearly stated and promulgated. This 
plan is not issued as a proposal coming 
from the dental profession but as a 
statement of what dentists believ 
would be a workable dental program in 
a national health project. 

It has often been noted in documents 
dealing with measures for protecting or 
enhancing general health that dental 
care is not mentioned, because the need 
for it is taken for granted. When 
dentistry is mentioned, this is done in 
such a way as to convey the impression 
to the layman that dental service is 
entirely analogous to other health serv- 
ices and can be provided and adminis- 
tered in the same way as, for example, 
a tuberculosis or syphilis service 
Furthermore there is almost complete 
lack of understanding even among well 
informed health workers, of _ the 
prevalence, characteristics, and 
sequences of dental disease; these have 
been stated before and need not be 
repeated here. 

In proposing a dental plan for 4 
national health program, full cognizance 


con- 


[612] 


DENTAL CARE 


s taken of the basic relation of dental 
care to the health needs of the country, 
and the responsibility of the profession 
thereto. The profession should first 
call the attention of government 
fficials, public health authorities, wel- 
fare workers, etc., to the fact that both 
treatment and replacement of diseased 
teeth must be done entirely by the 
dentist; that this treatment or replace- 
ment must be done in an office having 
complicated and extensive equipment 
and instrumentarium; that because of 
the unique nature of dental disease a 
program for its control can only be 
devised by those having dental training. 

The statement of its National 
Health Program Committee as_ pub- 
lished in the Journal of the American 
Dental Association for September, 1939, 
summarizes previous actions of the 
American Dental Association in this 
field and proposes a mechanism for the 
participation of the profession in a 
national health program. Its recom- 
mendations cover the setting up of a 
federal dental council and state dental 
recommendations for a 
dental health education program and 
a dental care program. The funda- 
mental pronouncements in this state- 
excellent. What is needed 
now is further particularizing as to the 
arrying out of the proposed program. 
\s stated in the committee report: 

The plan shall give careful con- 
sideration to: first, the needs of the 
people; second, the obligation to the 
taxpayer; third, the service to be 
rendered, and fourth, the interests of 
the profession.” With regard to all 
those points the American Dental As- 
sociation must continue to assert its 
legitimate leadership, and must main- 
tain control of the situation. 

The American Dental Association 
has taken progressive action at its last 
two meetings and has made definite 
proposals. It is highly important, 
therefore, that a specific plan be 


ouncils: also 


ment are 
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formulated and adopted if the situation 
is to remain in the hands of the dental 
profession. The urgency of such 
action is further accentuated by the 
following factors: 

1. Expansion of government health activi- 
ties and subsidies as now 
the Social Security and other recent acts of 
Congress. 

2. Tendency of 
recognizing the 
enroll 


carried on through 


welfare agencies, 
demand of dental 
subsidized 


private 
need and 
service, to dentists in a 
service. 

3. Profit seeking alert 
to the demand for dental service, are seeking 
to enter the dentistry by 
organizing various financing schemes 

4. Contract practice without the 
vision and guidance of organized dentistry is 
spreading rapidly 

5. Local government authorities are under- 
taking to provide community dental 
without ascertaining and conforming to 
policies and standards adopted by organized 
dentistry. 


agencies, becoming 


practice ol 


super- 


care 


Frequent contemporary reference to 
unsatisfactory health plans in various 
foreign countries appear in the dental 
press, with implications that American 
dentistry is facing a similar unfortunate 
situation under government control. 
This is a fallacy, because the countries 
referred to differ socially, economically, 
politically, and professionally from the 
United States. There is no need for us 
to follow their patterns or to make the 
same mistakes. Comparisons with 
other systems cannot be drawn, al- 
though we may benefit by the ex- 
periences of other countries. Careful 
survey of the situation here indicates 
that a truly American plan can be 
developed. 

Private practice, as we know it, may 
and will continue even with the adop- 
tion of a plan which simply recognizes 
dental needs in the population and the 


scope of professional resources avail- 
able today and which proposes dental 
care on an increasingly adequate scale 
for that part of the population which 
now receives emergency treatment only, 
or none at all. 
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GENERAL PRINCIPLES 
An adequate dental service must be 
based on the standards and policies of 
(American dentistry, which uni- 
versally recognized as the highest in the 
conform to 


are 


world. This service must 


the principles already adopted by the 


American 
princiy 


of Trustees of the 
these 


Board 
Dental 
provide for maintenance of quality of 
service, limitation of service to income- 


Association 


eligible groups, and provision of ade- 
quate rewards in compensation, prestige, 
and security for those who elect to 
enter the field. 

The creation of a national 
health service is a new undertaking, 
hence any plan which is proposed will 
be subject to modification, according 
to experience. What is needed in view 
of this lack of experience in national 
dental health service is additional in- 
vestigation to round out our present 
knowledge of dental conditions among 
adults in this country. Dental con- 
ditions among children are well known. 

It is not possible at present to at- 
tempt to provide complete dental health 
service for all classes and ages of the 
population at one and the same time. 
Such a plan will evolve in time from 
the combined adult and children’s plan 
proposed hereinafter. What is pro- 
posed is a realistic plan based on local 
experience in administering dental 
health service, and on available surveys 
of dental conditions and community 
economics. A start should be made 
toward classification of the adult popu- 
lation according to economic status and 


dental 


dental need. 

The experience of the dental pro- 
fession in its efforts to promote mouth 
health has been that dental care for 
children will be productive of the 
greatest ultimate good and the greatest 
ultimate economy. The children’s pro- 
gram should be based on an extended 
public health education program. An 
intensive program of complete dental 


June, 
care for children should be carried 
under the proposed plan. 

Finally, the setting up of standa 
of service to be rendered must be in ' 
hands of the dental profession, the o: 
body competent to pass on s 
matters. 


THE PLAN 
The plan presented here sets up 
crete proposals as to  organizatio 
and types of 
and selection of those to 
served. It is submitted for the 


sideration of organized dentistry. 


salaries service to 


given, 


PEOPLE TO BE SERVED 
It is intended to apply to such groups 
as will be given medical care under 
legislation. It will be understood that 
proper eligibility levels will be estab 
lished with the codperation of profes 
sional and social service groups, al 
admissions to the properl) 
administered so that 
no encroachment on 
practice. 


service 
there 
normal 


may be 
priy ile 


CLASSIFICATION OF GROUPS 
TO BE SERVED 
The population can be divided 
the following three groups from the 
standpoint of ability to pay for dental 
service: 


nin 


who cannot afford any 
care or can only pay for the 
emergency service 
II. Those who can pay only part 
normal cost of dental care 
III. Those who can pay 


regular dental care 


I. Those 


normal cost 


From a technical point of view the 
population may be classified as dentall) 
favorable because of a basically sound 
dentition, or dentally unfavorable be- 
cause of neglect, the presence of ex- 
tensive oral disease, severe malocclus 
etc. 

In formulating a plan which 
visages provision of some dental 
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x Groups I and II (Group III can 


irchase its own dental care) it is 
ecessary to divide such care into two 
stinct categories such as minimum 
ire and adequate care. 


CLASSIFICATION OF DENTAL CARE 
Suggested minimum dental care for 
e adult should be the minimum com- 
itible with the health requirements of 
e individual in order to rehabilitate 
m and render him employable. Its 

pe will be decided by the board to 
be appointed as provided for in the 
ection on Organization and Adminis- 
ration. Minimum care may include 
wlequate diagnosis, elimination of in- 
fection, relief of pain, and construction 

dentures where essential to health 
nd rehabilitation, treatment of frac- 
tures and emergency treatment.* 
Suggested adequate dental care for 
the adult should comprise the following: 
examination and diagnosis; relief of 
pain; extraction of non-savable teeth; 
elimination of oral pathological con- 
ditions; filling of readily savable teeth; 
construction of such dentures, partial 

full, as are necessary to provide 
adequate function. 


CHILDREN’S PROGRAM 

\dequate care of a more complete 
nature should be provided for children 
in both Groups I and II, since it is 
generally agreed that adequate dental 
care should be given all children. The 
benefit to be derived from an adequate 
children’s program will warrant setting 
iside for such program the greater part 
| funds available. To put the chil- 
dren's program on the soundest basis as 
to effectiveness and economy it is pro- 
posed that this program start not later 
than at 4 years of age. Inducement to 


in New York City 
plastic fillings, 
classification 
camp (c) 
persons 


Department of Welfare 
n addition to the above, 

dentures to the following 
loyability; (b) boys for CCC 
cent masticating deficiency; (d) 
years of age. 


DENTAL CARE 


the dental 
preferably 2 
according to 


start the child on 
at an early age, 
might be made 
following scheme: 

Early Grou p—Limit 
care at first to children 4 years of age 


program 
? vears, 

the 
Age complete 
and under, to assure care of pres hool 
children with attendant advantages of 
teeth 
Children who received com- 


preserving deciduous and of 
economy. 
plete dental care at 4 years of age or 
under to have such complete care con- 
tinued (filling of 
etc.). Bite-wing 
intervals. 

Late Age Group 
10 years of age extraction of badly de- 
cayed deciduous teeth, prophylactic 
odontotomy for first permanent molars, 
other fillings in teeth as 
needed, prophylaxis 

Both Groups—Continue up to 16 
years of age with complete care as out- 
lined. After 16 care on adult basis. 

No pulp canal therapy, pulpotomy or 
orthodontics, except if possibly pro- 
vided as extra service on appeal to and 
with the approval of the Dental 
Council (see below). 

It will be noted from the above that 
care on the adult basis would start at 
the age of 16. 


deciduous molars, 


x-rays at yearly 


For children up to 


per manent 


PROVIDING SERVICE 


available in 


METHODS OF 

Since dental 
private dental offices over a large part 
of the country, this plan would call for 
the provision of dental care largely in 
the private dental office. 

In the larger cities where it might be 
found that clinic operation would be 
more efficient and economical, establish- 
ment of clinics is recommended. It 
should be added that in such communi- 
ties there would be the least likelihood 
of the clinic having an unfavorable 
influence on private practice. 

In rural areas where dental offices are 
widely scattered, mobile units might be 


service is 


used. 
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In the large cities where clinics are 
set up there should be separate clinics 
for children and for adults because of 
the differences in the programs to be 
carried on. 

ORGANIZATION \DMINISTRATION 

Dental service should be organized 
by states with the codperation of the 
American Dental Association, the state 
dental societies and component socie- 
ties, in accordance with the provisions 
by the House of Dele- 
the National Health 


AND 


adopted 
known as 
Program. 


gates 


DENTAL COMMITTEES 

In each state that elects to set up 
dental service under the plan there 
should be: 

1. A dental council as provided in 
the American Dental Association pro- 
gram; this would be a technical body 
and would have full control of matters 
pertaining to qualifications of dental 
personnel, quality of service, and 
supervision of service. It would be 
appointed from nominees presented by 
the state dental society. 

2. A joint administrative board, non- 
political in character; the board should 
be composed of dentists, health of- 
ficials or laymen, with a lay chairman, 
the representation of dentists being 
equal to that of other groups. This 
board determine the extent of 
services to be rendered, control all 
financial arrangements, set eligibility 
levels for Groups I and II, etc., and 
act as a grievance com- 
Its dental members would be 


would 


would also 
mittee. 
appointed from nominees presented by 


the state dental society. 


DENTAL PERSONNEL 
Each state should have a chief or 
director of the program, who will be a 
dentist, and supervising dentists; these 
full-time officials 
Where full- 


dentists would be 
chosen under civil service. 
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time service is to be set up the follow 
ing grades of dentists also would ly 
established—senior dentist, junior der 
tist, and intern or extern dentist: these 
dentists, except intern or extern der 
tists, would he selected under civil 
service. 
Dentists who part-time 

health department or board of educa- 


tion dental clinics should be chosen 


serve 


civil service. 

Dentists who elect to 
tients under this plan in their private 
offices shall satisfy the Dental Council 
as to their qualifications. In 
where the dentist has an 
qualifications for the associate will be 
set up in such manner as to assure the 
quality of the service given. 

Dentists participating in the plan ir 
their private offices will be subject to 
periodic inspection of office equipment 
and to supervision through periodi 
examination of patients served. These 
dentists will be graded annually 
quality and quantity of 
rendered. They will be subject to re 
moval from the list for unsatisfactory, 
service by action of the dental council 
subject to hearing by the joint adminis- 
trative board. Supervision of this serv 
ice in private offices would be in 


receive pa- 


offices 


associate 


as to 


SeTVICce 


hands of supervisors selected on a basis 
of competence and experience as 
provided for hereinafter. 


(Group Il 
be asked to 


THE PART-PAY PATIENT 

The dentist should not 
give adequate dental care to this group 
for less than cost, as he is so often asked 
to do today. The community should 
assume a fair proportion of the expens 
of the dental care of the part-pay 
patient, just as it assumes a share 
hospital expense for those unabl 
pay in full. 

REFERRAL OF CASES 

Choice of dentist would be fre: 

among those selected to participat 
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such service by qualifying with the 
lental council. 

{n agency would be set up in each 
mmunity under the general direction 

the state authority to receive appli- 
itions for free or part-pay service; the 
set-up of this agency might vary with 
local conditions. The agency would 
nvestigate the financial status of the 
ipplicant and make recommendations. 
rhe agency would probably be attached 
to the department of health or welfare. 
[In addition to investigation of applicants 
it would handle such matters as pay- 
ment to dentist and collection of part 
payment from the patient, if this plan is 
put into operation. Arrangements for 
deferred payments for this part-pay 
group might also be entered into by 


the agency. 


APPENDIX 

The foregoing plan has been approved in 
rinciple by the Board of Directors of the 
New York Tuberculosis and Health Associa- 
tion. The appendix, containing a proposed 
scale of compensation for dentists, if and 
when the plan is put into effect, and esti- 
mated costs under the plan, was not sub- 
mitted to the Board for consideration but 
was approved by the Committee on Com- 
munity Dental Service and by responsible 
dentists whose advice was sought. The esti- 
nates of cost were based in part on a recent 
npublishec survey 


COMPENSATION 

PART-TIME SERVICE IN PRIVATE OFFICE 

Compensation may be given on an 
hourly basis with minimum standard of 
imount of service or on a unit or a 
per capita basis according to local con- 
Variations in rate will depend 
n the size of the community and cor- 
responding overhead costs. The range 
of compensation should be from $3.50 
small towns to $5.00 in 
cities which have no clinic facilities. If 
service is On a unit basis or an annual 


aition. 


pe r hour in 


per capita basis, compensation will be 


igured to give, as nearly as possible, a 


mparable return. 


DENTAL CARE 


ELIGIBILITY 
DENTISTS ON Ft 
Full-time will 
as consisting of 1,500 hours per annum. 


AND SALARY 
LL-TIMI 


LEVELS OF 
SERVICE 


service be ( onsidered 


SALARIES 
extern dentist: 
$1,500 per annum for recent graduates 
of approved dental The 
graduate may enter the service upon 
recommendation of his faculty, based 
on such rules as may be laid down and 
in compliance with state board regula- 
tions, without further examination. He 
will be considered an intern or extern 
and is only to be assigned to hospitals 
or larger which adequate 
supervision and postgraduate instruc- 
tion are provided. 

The intern (or extern) dentist on 
passing a suitable examination at the 
end of the will be advanced to 
junior dentist with a salary of $3,000.* 
Intern (or extern) dentist status may 
not be retained more than one year. 

Junior dentists, starting at $3,000, to 
receive a yearly increment of $200 un- 
til the ' $4,000. They 
may either remain in the service at that 
figure or take the examination for 
‘senior dentist.” 


Intern or salary of 


colleges 


clinics in 


year 


salary reaches 


Senior dentists start at $4,300 with 
an automatic yearly increment of $250 
until the salary reaches $5,300. They 
may then take an examination for 
‘ supervising dentist.” 

Supervising dentists start at $5,500, 
with increment of $300 at the end of 
the first, second, and third years, until 
it reaches the figure of $6,400. Pro- 
motion to supervising dentist will de- 
pend on vacancies in that 
Supervising dentists after 3 years may 
take an examination for state director 
or chief. 

The state director or chief is to re- 


grade. 
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TABLE 


The 2 denture group (partial or full) required 
(partial or full) required 


The 1 denture group 
The no denture group required 


commensurate with 
state officers. of 


ceive a_ salary 
salaries paid to 
corresponding rank. 

Dentists who have had | to 5 years’ 
experience in private practice may 
qualify for service upon passing an 
examination. Dentists who have not 
had previous training in the service will 
not enter the service on even terms as 
regards their years in the profession 
with those who had previously entered. 
Salaries would start at $3,000 for 
those dentists who have been 2 years 
and who pass the ex- 
amination. However, at the beginning 
of the program, vacancies in all grades 
may be filled by competitive open ex- 
amination in addition to promotion 
examination; thereafter all vacancies 


in practice 


must be filled by competitive examina- 
tion in accordance with rules specified 
above. 


Cost oF SERVICE 
The costs of dental service as esti- 
mated below are based on experience 
in providing dental service in a metro- 
politan area; the figures are subject 
to modification according to local 
conditions. 


CHILDREN’S SERVICE 
It has been quite reliably determined 
that children’s service would cost about 
$10.00 annually except as this is re- 
duced through correction of accumu- 
lated defects, research, and health edu- 
cation. This figure would be expected 
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1 
Operative Prosth 
Fillings Visits Visit 
9 3.8 


Extractions 


3, 5.3 
9. 10.6 
during 


to cover these activities 


early years of the service. 


ADULT SERVICE 

It is more difficult to estimate 
cost of adult service under this pla 
The need of the adult can be approx 
mately estimated on the basis 
several surveys. In a recent article « 
dental service in WPA dental clinics in 
New York City,* Strusser gives figures 
as to operations needed and number of 
visits required for each of 
groups (see Table 1). 

It is probably safe to figure 
$10.00 a year per eligible adult will 
give necessary health service of 
quate type (new and upkeep), it being 
expected that the heavy 
initiating service because of the load 
of neglected mouths coming under care 
can be spread over several years 
(probably not all eligible people will 
apply in the first year). 

If annual expense must be reduced 
below $10.00 per year, service must be 
reduced to extractions, with full den- 
tures made when needed. This would 
probably reduce the cost to about $5.01 
a year for adults. 


sevel il 


costs ol 
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Public Health Engineering Phases of 
Murine Typhus Control” 


ROY J. BOSTON 


issociate Engineer, Typhus Control, State Department of Public Health, 
Atlanta, Ga. 


” the light of our present-day knowl- 
edge of murine typhus fever—a dis- 
ease primarily of rats and secondarily 
of man—control measures are aimed, 
directly or indirectly, toward rat de- 
struction. Murine typhus fever, as it 
occurs in Southeastern United States 
and particularly in Georgia, is com- 
paratively new, and its recognition as 
a communicable disease subject to con- 
irol by engineering practices is recent. 
\s a matter of fact, suspicion of the rat 
as a possible reservoir of murine typhus 
fever dates back only about 13 years. 

It is the purpose of the writer to 
confine this paper, in so far as is prac- 
ticable, to a discussion of the public 
health engineering phases of the con- 
trol of this disease. No attempt is 
here to outline a _ standard 
procedure for typhus control or to sug- 
that the methods currently em- 
ployed by the Typhus Control Unit of 
Georgia may be equally applicable in 
other states. Rather, it is hoped that 
this discussion of the Typhus Control 
Program in Georgia may prove of some 
value to public health engineers who 
ire or will be assigned to a similar 
problem, 


n ade 


gest 


Branch 
Eighth 
November 21, 


American 
Annual 
1939 


ud before the Southern 
Health Association at its 
ng in Memphis, Tenn., 


ORGANIZATION OF TYPHUS CONTROL UNIT 
Due to the rapid increase of typhus 
fever in Georgia, from 51 cases and 1 
death reported in 1929, to 1,092 cases 
and 54 deaths reported in 1937, the 
Georgia Department of Public Health 
established a Typhus Control Unit 
within the Division of Sanitary En- 
gineering in 1937. The purpose of this 
unit was to formulate plans for a state- 
wide program of controlling this dis- 
ease, whereby advisory assistance could 
be rendered to county and municipal 
governments, as well as to organize 
local control programs. This 
wide unit, headed by a public health 
engineer, includes an assistant engineer 
and a clerk. In February, 1938, the 
Division of Epidemiology assigned an 
assistant epidemiologist to work in 
codéperation with the Typhus Control 
Unit, making investigations of reported 
cases in certain counties of the state. 


state- 


THE TYPHUS PROBLEM IN GEORGIA 

During 2 years’ operation of the 
Typhus Control Unit, in codperation 
with the Division of Epidemiology, 
studies have been made from field in- 
vestigations, examinations of morbidity 
and mortality reports, and spot maps 
showing the distribution of the disease 
throughout the state. These studies 
have brought out certain general fac- 
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tors important in organizing an effec- 
tive control program in Georgia. The 
most important are the following: 


1. Spot maps indicate that the disease was 
originally introduced through seaport towns 
and spread inland by means of main lines of 
communication. We find that about 93 per 
cent of the reported cases during 1937 oc- 
curred in the southern half of the state, the 
greatest incidence being in about 25 counties 
of Southwest Georgia. 

2. Special studies by the Division of Epi- 
demiology have indicated that the disease is 
principally an urban one, although there are 
some few counties in which the disease has 
been reported throughout the farming area 

3. Most of the urban cases have been traced 
to individuals employed in, or closely associ- 
ated with food handling establishments, such 
as restaurants, grocery stores, markets, ware- 
houses, etc. In many instances more than 
one case has been traced to a single business 
establishment. In these places a high rat 
infestation is usually found, due no doubt to 
the abundance of available food supply and 
harborage 

4. Although the disease occurs throughout 
the year, the greatest number of cases: is re- 
ported during July, August, and September, 
with the lowest number during February and 
March. This variation may be correlated with 
the high rat flea index during the warmer 
months and the low rat flea index during the 
colder months. 

5. The Norway or brown rat, Rattus nor- 
vegicus, the predominant species found in 
this state, is probably the principal reservoir 
of typhus infection. Other species of rats 
encountered are the Rattus rattus rattus or 
black rat, and the Rattus rattus alexandrinus 
or roof rat. In addition, in Southwest Georgia 
there has been found a black rat with all the 
characteristics of the Norway rat except color; 
also specimens of what is apparently a cross 
between a white rat and a black Norway rat, 
which has all the characteristics of the Nor- 
way with the exception of the coloring. A 
cross between black and brown of the Norway 
species has been noted. 

6. The Norway rat is generally found in 
large numbers in those areas where typhus is 
prevalent. Studies made in 1934 by the 
Division of Epidemiology in two large cities 
of the state in which typhus was prevalent 
revealed that more than 90 per cent of the 
rats trapped there were of the Norway species; 
whereas in a coastal city in which typhus 
apparently did not exist, only about 43 per 
cent of the rats trapped were Norways, the 
remaining 57 per cent being Rattus rattus 


rattus and Rattus rattus alexandrinus. It has 
been observed in general that where ther 

a large Norway rat population, there is a 
correspondingly low population of the other 
two species, thus making it apparent that the 
Rattus rattus rattus and Rattus rattu 
andrinus flee before the invasion of the vici 
Norway. 

7. The two most common species of rat 
fleas found in Georgia are the NXenopsylla 
cheopis and the Nosopsvyllus fasciatus, bott 
which are commonly known to be carriers of 
the virus of typhus fever. Flea indices from 
rats trapped in the business districts of towns 
are higher than those from rats taken at 
residences. 


THE CONTROL PROGRAM 

The control program was planned and 
organized with these factors in mind; 
and control measures, based on edu- 
cational work sponsored by the state 
and local health authorities, are con- 
ducted on a voluntary plan of local par- 
ticipation. In other words, the State Ty- 
phus Control Unit serves in an advisory 
capacity in making preliminary investi- 
gations of the local problems, recom- 
mending control measures, and training 
local personnel in counties and towns. 
Costs of local supervisory services and 
all labor and material are defrayed by 
municipal governmental agencies or by 
individuals. 

It has been our experience that the 
interest in typhus control in towns or 
counties is usually created through one 
of two ways. Frequently, this comes 
about as a result of a local outbreak of 
typhus fever involving some of the 
leading citizens, or through the state- 
wide educational program sponsored by 
the Typhus Control Unit of the State 
Health Department. Too often, how- 
ever, the interest among citizens 1s 
created by the former case. It is also true 
that interest in rat control is sometimes 
brought about strictly through the 
economic benefits that may be derived 
As a result of this interest, a request for 
assistance from local governmental 
agencies or county health departments 
is usually transmitted through the 
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medium of official correspondence to 
the State Health Department which in 
turn is referred to the Typhus Control 
Unit. 


PRELIMINARY INVESTIGATIONS 

Before any control work is actually 
inaugurated, certain investigations are 
essential in order that the proper con- 
trol measures may be applied to give 
the most effective results. These are 
epidemiological and engineering in 
character. 

Epidemiological investigations _ pre- 
cede the engineering investigations 
and indicate the possible foci of the 
disease On spot maps. 

Engineering investigations of the 
indicated foci partly substantiate epi- 
demiological investigations. Engineer- 
ing investigations are directed toward 
the determination of the prevalence by 
species of rats encountered; types of 
buildings and amount of harborage; 
and garbage conditions and harborage 
on premises. The nature of the busi- 
nesses, such as grocery stores, drug- 
hardware stores, warehouses, 
etc., located in the foci must be 
considered. 

Determination of the economic status 
of individuals and of the town as a 
whole must be ascertained because of 
its importance with relation to the type 
of program that may be recommended. 


stores, 


REPORTS AND RECOMMENDATIONS 

Reports based on the findings of the 
preliminary investigations are submitted 
to the responsible authorities, the pur- 
pose being to describe the extent and 
nature of the typhus problem in relation 
to the existing rat infestation, and to 
outline the methods of its control. 
These reports include cost estimates 
covering the recommended control meas- 
ures. They are important in that they 
convey to the responsible authorities 
the fact that serious study has been 
given to their problem and that the 
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points where control measures should 
be inaugurated have been located. 

The general control measures recom- 
mended, based on the findings of the 
investigations, include one or more of 
the following: rat extermination, gar- 
bage control and clean-up, and rat 
proofing. These three control measures, 
either singly or together, have been 
employed in Georgia with considerable 
success since the establishment of the 
Typhus Control Unit. 


CONTROL MEASURES 

We consider an educational program 
of basic importance to the success of 
any typhus control program. The gen- 
eral educational program under the 
direction of the Typhus Control Unit is 
conducted on a state-wide basis through 
the following media: newspaper articles; 
lectures before school, civic and pro- 
fessional groups; pamphlets and bulle- 


tins: radio talks: demonstrations and 
exhibits. 
More intensified local education is 


conducted along lines similar to the 
state-wide program. Meetings are held 
with special groups of citizens who are 
directly affected by the typhus problem. 
A plan of visual education is employed: 
Slides are shown to illustrate conditions 
favorable to rat life and the various 
control measures currently used. Hand- 
bills and leaflets on typhus are inserted 
in the water bills to arouse local interest. 


EXTERMINATION 

Rat extermination by means of poi- 
soning and trapping can be relied upon 
only as a temporary means of typhus 
control. General rat extermination cam- 
paigns are spectacular only in producing 
remarkable results in the number of 
rats killed in a short period of time. 

In Georgia, rat extermination by 
means of poison bait is confined chiefly 
to those areas determined by epidemio- 
logical investigations to be active foci. 


In such sections it is used to relieve 


ol 


622 


immediate emergencies created by out- 
breaks of typhus fever. These sections 
may consist of the entire business dis- 
trict of a small community or specific 
business blocks of a large city. To con- 
trol typhus by this means, it must be 
repeated every two or three months or 
until permanent control measures are 
established. Its use other than in focal 
points is to reduce the rat population 
in existing buildings in which rat proof- 
ing has been partially installed. 

There are a number of effective com- 
mercial poisons on the market. Only 
one—red squill—is extremely toxic to 
rats, yet harmless to human beings and 
pet animals. For this reason, it is the 
only poison used in the Typhus Control 
Program in Georgia at the present time. 

In order that the bait will be properly 
placed, the workmen in charge of dis- 
tributing bait are trained by the typhus 
control engineers prior to the actual 
start of the program. 

The mixture of this bait depends en- 
tirely upon the toxicity of the squill 
used. Red squill with a toxicity of 3 
to 4 grains per pound of rat is mixed 
in the following proportions: i part of 
squill, 3 parts of cornmeal, and 12 parts 
of meat or fish. The mentioned ratio 
refers to weight. It is advisable to dis- 
tribute two kinds of bait and we have 
found that meat and fish are the most 
desirable. 

Bait prepared in the form of tor- 
pedoes renders the most effective results. 
Torpedoes are made by placing about 
¥, teaspoonful of bait (which weighs 
about '% oz.) in paper napkins and 
twisting the ends. Colored napkins are 
used to differentiate between the kinds 
of bait used. The effectiveness of tor- 
pedoes lies in the fact that they are 
small enough to be carried into rat 
harborages, resulting perhaps in the 
destruction of an entire nest. 

During the past 2 years the Typhus 
Control Unit in Georgia has supervised 
23 rat extermination campaigns with 
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distribution of approximately 14,470 Ib 

of bait, employing red squill as the 
killing agent. On this basis we have 
determined certain information 
used in estimating the cost of ca 

paigns. For a town with a population 
of less than 10,000, the amount of pre- 
pared bait required, based on the total 
population of the town, is 0.05 Ib. per 
person for the business district; while 
for city-wide extermination, the amount 
of bait needed is 0.25 lb. per person 
For one business house an average of 
1.75 lbs. is used and for a residence an 
average of 0.75 lb. is usually sufficient 
Approximately 0.5 lb. per person is re- 
quired for farming areas, or about 2.5 
Ibs. for each farmhouse. These figures 
are estimates only, yet they are found 
to be accurate enough for estimating 
campaigns in our state. The bait actu- 
ally used depends, in the last analysis, 
upon the amount of rat infestation, typ. 
of building, and the thoroughness of the 
workmen in distributing the bait. 

Usually 42 man-hour is required for 
mixing and distributing 1 Ib. of bait in 
either business district or city-wid 
programs. 

Estimates for large cities must be de- 
termined by existing conditions in the 
areas that are to be treated. 

Trapping is a very expensive control 
measure consuming a large amount of 
time in proportion to the results ob- 
tained, as compared with poisoning. It 
does, however, have an important place 
in typhus control in regard to rat and 
ecto-parasite surveys. Trapping is em- 
ployed as a means of reducing the rat 
population in existing buildings to which 
partial rat proofing has been applied 
The two principal traps used are the 
steel trap which requires no bait, and 
the wooden or guillotine trap which 
requires bait. It has been our experi- 
ence that best results are obtained from 
the former. 

Poisonous gases as a means of {uml 
gation of buildings are not used by the 


to be 


| 


Vol. 30 


typhus control engineers. Fumigation 
should be under the direct supervision 
of experienced workmen in order not to 
eopardize human lives. 


GARBAGE CONTROL AND CLEAN-UP 

Generally speaking, garbage control 
and clean-up of premises is not con- 
sidered directly as an important hygienic 
problem. However, when applied to 
typhus control this problem is of major 
importance. 

Exposed garbage consisting of vege- 
table substances and house and kitchen 
offal often serves as the bulk of the 
rats’ food supply. To remedy this con- 
dition garbage containers are not only 
necessary on all premises, but they 
should be used at all times. These 
recommended containers should be wa- 
ter-tight and constructed of heavy gal- 
vanized metal. A tight fitting top, easy 
for the user to remove, should be kept 
on the container at all times. The con- 
tainer or containers should be of suffi- 
cient volume to hold or protect the 
garbage accumulated between collec- 
tions. They should be installed in such 
a manner that they cannot be over- 
turned by dogs or other animals. 

Clean-up of premises as applied to 
this program is the removal or proper 
storage of old lumber, boxes, rubbish 
heaps, trunks, piles of brick, etc., that 
offer the possibility of hiding and nest- 


Ficurt 
wooden 


1—Rat 
floor 
fixtures in center and elevated above earth 


Low 
store 


proofing of cellar. 
removed. Abandoned 
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ing places for rats. It also refers to 
low wooden floors and other enclosed 
spaces that are found in garages, chicken 
coops, and other outbuildings. 

To promote the proper handling of 
garbage and the clean-up of premises, 
we have recommended garbage ordi- 
nances, municipal sanitary inspection 
services, and necessary improvements in 
the collection and disposal of garbage. 

The proper control of these conditions 
results in the shifting and decrease of 
the rat population in a community. In- 
cidentally, rat poisoning campaigns are 
more effective following a thorough 
garbage control and clean-up campaign 


RAT PROOFING 

Rat proofing is essentially the separa- 
tion of man and rat. It is only through 
rat proofing that permanent control of 
typhus fever may be accomplished. All 
other measures are considered temporary 
or secondary. 

No attempt will be made here to out- 
line in detail the principles involved in 
rat proof construction of buildings. This 
measure as the major part of the typhus 
control program in Georgia will be dis- 
cussed principally in regard to existing 
buildings. 

Existing buildings, which are the main 
source of rat infestation at the present 
time, are of more importance than new 
buildings in relation to the immediate 
control of typhus fever. Rat harborages 
are usually found beneath low wooden 
floors, between floors and ceilings, in 
double walls, in enclosed stairways, in 
various types of fixtures and equipment, 
and in mass storage of merchandise. 

To encourage merchants to rat proof 
their buildings, we find that the cor- 
rections for each building must be pre- 
sented in a practical manner. These 
recommendations are submitted to each 
individual in the form of a written 
survey which outlines in detail defects 
and corrections to be applied. 

By utilizing this method of approach 
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to the individual merchant, approxi- 
mately 250 rat proofing jobs have been 
completed. Although recommendations 
for the complete elimination or protec- 
tion of all existing rat harborages have 
not been complied with in full, sufficient 
work has been done to render the build- 
ings rat free, which is the prime purpose 
of the survey. It has been the general 
impression of the average merchant 
approached that rat proofing entails ex- 
pensive outlay. So far in Georgia, how- 


ever. the maximum cost for labor and 


material utilized in this work has been 
$100 per building. 
has been about $ 
approximately $25. 


The minimum cost 


$15, with the average 


Ficure 2—Rat proofing as applied to pipes. 
Galvanized metal installed around pipes to 
from gaming entrance to 


prevent rats 


upper floors 


The rat proofing discussed so far has 
applied only to individual business 
houses with the tenant or owner bearing 
all costs of the work. 

Rat proofing of individual buildings 
is a long-term program requiring many 
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Figure 3—Vent stoppage. Former ventilator 
openings in exterior wall closed with brick 
perforated galvanized metal and cement 


years to show any appreciable reduction 
in the prevalence of typhus fever. In 
view of this, it has been necessary to 
find a method of control that would be 
city-wide in scope, relatively inexpen- 
sive, and effective as a typhus control 
measure. With this in mind, we have 
adopted a vent stoppage program 
Vent stoppage is basically a part oi 
rat proofing. It may be defined as the 
closing of all openings in the exterior 
walls of buildings to prevent the ingress 
and egress of rats. As the name implies, 
it is the protection of all sidewalk and 
wall ventilators, using 16 gauge gal- 
vanized sheet metal plates perforated 
with %” holes. It includes the 
flashing of doors, especially rear doors 
with 24 gauge galvanized sheet metal 
In addition, other openings in exterior 
walls are closed with material that is 
impervious to rat gnawing. This pro- 
gram is financed by the municipalities 


also 


door to 


Ficure 4—Vent stoppage. Rear 
business establishment protected with gal 
vanized sheet metal 
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rather than the individual merchants. 
lo date, vent stoppage work has been 
completed in 2 municipalities, and at 
the present time it is in progress in 4 
others. A total of 225 buildings have 
been protected in this manner. The 
average cost to the municipality has 
been less than $5 per business house. 

Work of this nature has been in 
progress for only’ about 4 months in 
Georgia. Thus, it is too early to attempt 
at this time to place any definite evalua- 
tion on the program; however, a reduc- 
tion in rat life has been observed in the 
business districts of the two communities 
in which this work has been completed. 
Graphs I, II, and III are submitted to 
show trapping results in control points 
of one municipality. 

New buildings rat proofed since the 
establishment of the Typhus Control 
Unit have been accomplished through 
personal conferences with owners, archi- 
tects and contractors. Rat proofing 
ordinances have been enacted in several 


municipalities as a result of the public 
interest created by the typhus control 
program. 


SUMMARY AND CONCLUSION 
Due to the increasing incidence and 
the nature of the problem of murine 
typhus fever in Georgia, a Typhus Con- 
trol Unit, under the direction of a 
public health engineer, was established 
in 1937. As a result of preliminary 
studies of the state-wide problem, the 
control program adopted and currently 
employed consists of preliminary investi- 
gations and control measures employing 
the use of rat extermination, garbage 
control and clean-up, and rat proofing. 
Only the essential features and the value 
of each control measure have been 
attempted in this discussion. 
From our experience with this disease, 
we conclude that: 


1. The control of murine typhus fever is 
basically a public health engineering problem 
2. Epidemiological and engineering investi- 
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gations are necessary for the success of the areas predetermined to be foci of infectio: 
control program. 5. Garbage control and clean-up affords 
3. A well organized educational program is effective means of reducing the rat popu 
indispensable tion on premises through starvation and 
4. The use of toxic red squill bait in the destruction of harborages 
form of torpedoes is an effective means of 6. Rat proofing is the only permaner 
temporarily reducing the rat population, and means of rat control and murine typhus fe) 
consequently, typhus fever when applied in control. 
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Utilizing Vital Statistics in the 
Public Health Program’ 


FLOYD P. ALLEN, M.D., F.A.P.H.A. 


Associate Secretary, Public Health Federation, Cincinnati, Ohio 


IRCUMSTANCES which developed 
in Cincinnati a few years ago 
made it imperative that searching 
studies of health data be undertaken. 
studies have been centered in 
vital statistics and the results have 
led to some new approaches in further- 
ing this city’s public health program. 
Our special interest in vital statistics 
dates back nearly a decade when the 
outlook for progress in tax supported 
health circles was not a happy one. A 
short account of the background of this 
interest will not be out of place. 

In 1930, and as far back as 1920, 
Cincinnati’s official mortality rates 
were unfavorable when compared with 
those of most other American cities 
similar in size and population make-up. 
\t the same time the city health de- 
partment was under-budgeted and 
under-staffed. Repeated efforts on the 
part of official and voluntary health 
agencies for more adequate support of 
the health department had gone un- 
heeded. Health agencies had repeatedly 
pointed to the city’s high mortality 
rates and the shameful record of deaths 
from preventable causes as indicating 
the need for larger appropriations to the 
health department. The Finance Com- 


[hese 


Read before the Vital Statistics Section of the 
nerican Public Health Association at the Sixty- 
h Annual Meeting in Pittsburgh, Pa., October 


mittee of City Council countered with 
the argument that the high death rates 
could be accounted for in the high per 
cent of Negroes, the large numbers of 
old persons making up the city’s popu- 
lation, and in the many nonresident 
hospital cases that die here each year. 
The appropriating body would not be 
convinced that the health department 
personnel was insufficient to deal with 
the preventable disease problems. The 
health department repeatedly lost its 
case at budget hearings for any material 
increases mainly because factual data 
were not then available to disprove the 
arguments against such increases. 
Those concerned in the plight of the 
health department agreed that this 
situation challenged a searching investi- 
gation of mortality records, of the 
activities and expenditures of the health 
department, and the gathering of such 
other data as were necessary to provide 
indisputable facts in support of reason- 
ably adequate tax financed preventive 
health services for the city. The 
Health Department, Academy of Medi- 
cine, and Public Health Federation 
were directly concerned in gathering 
this information, the last organization 
being elected to make the investigations. 
The mortality survey was divided into 
two parts: One dealt with a com- 
parison of mortality experience in 13 
American cities, including Cincinnati, 
all cities being of similar size and of 
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similar population make-up, and the 
other with deaths of Cincinnati residents 
in relation to the city’s 107 census tracts 
and 4 economic groups of these tracts. 
The records of 1929-1931 were studied 
and average death rates for this period 
determined on the federal census base 
of 1930. The results of these surveys, 
published in 1935,' were so significant 
that the Public Health Federation de- 
cided to extend the survey to allow 
comparison of mortality experience in 
the same 13 cities for the period 1934 
with that of 1929-1931 and to 
cover a 10 year period, ending in 1938 
for the Cincinnati experience. 

Results of the original investigation 
showed beyond doubt that Cincinnati's 
death rate was significantly above 
average after adjustments had _ been 
distribution and non- 

Generally speaking, 


1936 


made for age 
resident deaths. 


the local mortality record was found 
to be unfavorable for causes commonly 
recognized as preventable or partially 


preventable, but for other causes the 
local experience was in keeping with 
the average elsewhere. 

A brief of these facts was presented 
to the city manager and city council 
in 1936. In the same year the Federa- 
tion made an appraisal of the health 
department in accordance with Ameri- 
can Public Health Association standards 
and compared local health department 
expenditures in 1935 for preventive 
health services with identical items 
officially reported for the same year 
from a number of United States cities 
of similar size. Heretofore city 
officials would not accept the figures 
usually published on per capita ex- 
penditures. Again Cincinnati had an 
unfavorable showing; her health service 
staff was below average in number and 
her per capita expenditure for preven- 
tive services was only slightly more 
than half the average for the other cities 
surveyed. These facts were also re- 
ported to the city authorities. To our 
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best knowledge these figures have n 
been challenged. Finally, the Academy 
of Medicine and the Federation pub- 
licized the results of these investigations 
in a special campaign prior to fixing 
the city budgets for 1937. 

In short, these efforts have at least 
turned the tide in the right direction 
The health department has recently 
been receiving larger increases i 
budget and personnel, although the 
allotment is still quite inadequate. It 
is also worthy of note that the “ city 
fathers”’ give evidence of an active 
interest in the further needs of the 
health department. 

Cincinnati’s unfavorable position in 
mortality from preventable diseases was 
another challenge which indicated that 
combative efforts should be especially 
waged against tuberculosis, the common 
acute contagious diseases, infantile 
diarrheas, and appendicitis. The health 
department was not equipped to con- 
duct intensive campaigns on all these 
fronts. It was therefore agreed that 
the Academy of Medicine and Public 
Health Federation would aid in efforts 
to improve the preventable 
situation. 

Each problem is continuing to re- 
ceive special study centered in mor 
bidity and mortality data. A number 
of campaigns have been conducted to 
arouse an active interest among cilizens 
in reducing illness and deaths from these 
diseases. The Health Department and 
Anti-Tuberculosis League have con- 
ducted special surveys of tuberculosis 
contacts in a high death rate area from 
this disease. The Anti-Tuberculosis 
League has amplified its program of 
education and search for cases and 
contacts. 

Demonstration studies have 
jointly carried out by the Health De- 
partment and the Federation in order 
to learn more about the underlying 
factors involved in the spread of acute 
contagious diseases and __ infantile 


disease 


been 
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diarrheas. Intensive studies of the 
latter problem were conducted during 
the summers of 1934 and 1935 with the 
assistance of field staffs of F.E.R.A. 
nurses. Census tracts were selected for 
survey in the area of highest death 
rates and practically every child under 
5 years of age was under continuous 
observation during the periods of study. 
The results have been most helpful. 
We gathered data for the first time as 
to the incidence of infantile diarrheas 
in a large group of children, as to the 
identity of underlying factors and pro- 
cedures which are effective in reducing 
mortality. The Academy of Medicine, 
Health Department, and Public Health 
Federation have joined hands in an 
effort to reduce appendicitis deaths, 
directing their campaign to physicians, 
druggists, and the public. All are par- 
ticipating in the campaign against 
syphilis. Further efforts are now being 
contemplated in control of such dis- 
eases aS pneumonia and diabetes. 

In all these efforts the publicity 


element has played a most important 


part. Worthy of mention are the 
scheduled health educational features 
which have been developed. For the 
past 5 years a daily 100 word health 
article has appeared in a local paper 
under the title “‘ Save-a-Life.” For 4 
years original health posters have been 
distributed monthly to factories and 
other work places. Health messages 
originating locally have appeared every 
two months in street cars and buses 
serving the metropolitan area for the 
last two years. The health com- 
missioner, Dr. Carl Wilzbach, has been 
giving a 15 minute health talk weekly 
over a powerful local radio station for 
the past 5 years. During the past year 
the Federation, in codperation with 
the Board of Health and the Academy 
of Medicine, has been conducting a 
weekly series of radio dramas empha- 
sizing the special efforts already 
referred to. The dramas have been 
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presented by the workshop of the WPA. 

These features are mentioned as ex- 
amples of the far reaching effects of 
vital facts, direct or implied, when 
amplified into health educational ma- 
terial. These media have very 
potent forces in furthering our cam- 
paign efforts and they are continuing 
as a valuable educational asset. 

Vital statistics can be utilized to great 
advantage in health education programs 
provided they are presented so they will 
be readily understood by the public. 
The manner in which deKruif has popu- 
larized our mortality studies in his book 
Why Keep Them Alive,” illustrates how 
technical material can be made interest- 
ing to the public. We are lead to believe 
by our rather wide contact with the pub- 
lic that most lay persons are baffled by 
discussions in the parlance of the statis- 
tician. 
seem to grasp the meaning of death 
rates and are quite at sea when con- 
fronted with a long array of statistics 
The average person when given only the 
cold facts is apt to regard them as dry 
and uninteresting because he is not 
trained to understand their significance 
We have learned that if we want John 
Q. Public to get our message we must 
put it in his language, avoid the use of 
too many figures and make the message 
short and interesting. 

In this connection we have found the 
counsel of publicity experts most valu- 
able. It has been our good fortune to 
have these services gratuitously and no 
doubt others can avail themselves of 
such counsel on the same basis. The 
point here is that if we want to sell 
health facts to the public, these facts 
must be presented in such a fashion as 
to catch interest, make appeal, and 
create a desire to act. 

In Cincinnati there seems to be an 
increasing tendency among agencies con- 
cerned in public welfare to gather and 
exchange statistical data. This has no 
doubt come about because most of us 


been 


Even somé physicians do not 
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realize that public organizations by and 
large are interdependent for a broad 
scope of factual information. The use 
of vital statistics by agencies other than 
those engaged in health activities works 
to advantage in two ways: it helps those 
who receive as well as those who give. 
Usually those who ask for these statis- 
tics want them to supplement or support 
data they have gathered in their own 
particular field of interest. To that end 
we have supplied data from our studies 
to the University of Cincinnati, the 
public schools, the local Housing Au- 
thority, departments of city administra- 
tion, members of the local medical 
profession, and to health agencies in 
other localities. This service has proved 
helpful to others in many ways, from 
aiding students to prepare theses for 
university degrees to playing a part in 
locating the site for an $8,000,000 slum 
clearance project. The donors benefit in 
having a wide use made of their statis- 
tical material, in having this material 
brought to the attention of the public 
through other channels, and in realizing 
that their stock in trade is of practical 
value. 

Now for some comments. on the more 
technical side of our work in utilizing 
vital statistics: 

The census tract population unit has 
proved to be most useful in our analyses 
of vital statistics. These small geo- 
graphic areas with fixed boundaries en- 
able a comparison of records in relation 
to time and locality. The federal census 
of 1930 provided a fund of information 
in addition to the usual population 
statistics, and the federal census of next 
year will probably afford even more sup- 
plemental data. The local investigations 
were made possible of extension to more 
recent years through a regional census 
taken in 1935. 

When birth and death statistics are 
correlated with those bearing on social, 
economic, and environmental conditions 
pertaining to the same units of popula- 
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tion, we gain new concepts of our health 
problems. It is of academic interest to 
know, for instance, that the 
death rate among infants in one census 
tract is twice as high as in another: 
census tract. Such information becomes 
practical and usable when the circum 
stances which account for these differ 
ences are known. Often a first-hand 
knowledge of factors contributing to 
excess morbidity or mortality can b 
revealed only through special study 
which becomes indispensable to a pra 
tical and intelligent understanding of 
how to attack the problem. 

The census statistics on monthly 
rentals of dwelling units have been used 
extensively. In lieu of exact income 
data, they have been employed as 
indices of the economic status of ou 
census tract population units. The pro- 
cedures devised by Howard W. Green 
of Cleveland in computing these e 
nomic indices have been used with some 
variations to determine indices for Cir 
cinnati. As used locally the economi 
indices represent median rental values 
for each census tract. The tracts are 
ranked in order of these rental values 
and then grouped to embrace tenths and 
fourths of the city’s population. On the 
face of it, rent would appear to be a 
rather crude index of economic status 
but mathematical testings have shown a 
surprising degree of reliability wher 
fairly large units of the population are 
involved. 

Our correlations of vital 
material with economic indices 
brought out findings which were more 
significant than from any other pro- 
cedures used in this study. They have 
brought into relief two cycles in a living 
environment wherein one is seen at the 
lower extreme and the other, at the 
upper extreme, of the economic s ile 

Low income, or dependency; bad 
housing and general unfavorable living 
environment; low level of education: 
grossly inadequate early medical care: 


enteritis 


statistics 


have 


- 


gh incidence of preventable illness and 

ortality. 

High income; favorable living en- 
vironment; high level of education; 
reasonably adequate medical care; low 
ncidence of preventable illness and 

tality. 

Going beyond the ordinary tabula- 
tions of births and deaths wherein pro- 
cedures involve correlations with other 
data and detailed analyses is costly and 
time consuming. Some may raise the 
question—is this worth while? After 8 
years of experience in studies involved 
as they have been in such details, we 
believe it is worth while. Our knowledge 
of local health problems has been con- 
siderably extended, we are in a position 
to plan health programs more intelli- 
gently and there is an increased public 
interest in and support of community 
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health work. It has been encouraging 
that Dr. William Muhlberg, Medical 
Director of a large insurance company 
and president of the Board of Health, 
an outstanding student of vital statistics, 
has stated that these studies have proved 
of value to the Health Department. A 
few of our problems may become static 
but we expect that changes will occur 
with most of them. An efficient manage- 
ment of these subject to 
change will depend in no small part 
upon our frequently revised knowledge 
of the why, where, and how of these 
problems. 


problems 
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DISCUSSION 
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R. ALLEN’S paper is divided into 
two parts. The first, and by far 
the longer section, is devoted to de- 
scribing the methods of achieving a 
public health program in Cincinnati, 
and the important rdle that the use of 
vital statistics played in the campaign. 
This part of Dr. Allen’s paper is a strik- 
ing demonstration of a theory which I 
am sure we all hold that the success of 
a sound public health program is prem- 
ised (1) upon a widespread interest and 
understanding on the part of the com- 
munity of its health needs and the 
adequacy of its health services; and 
(2) upon the fact that the proper and 
continuous use of vital statistics is essen- 
tial if such public codperation is to be 
Set ured. 
There is an important point to be 


raised in reference to the first part of 
the paper; that is, it should be empha- 
sized that the achievements recorded 
were made possible by the willingness 
of the medical profession, as represented 
by the Academy of Medicine, the social 
and health agencies as represented by 
the Public Health Federation which in 
Cincinnati is a division of the Council 
of Social Agencies, and the public health 
officers as represented by the City 
Health Department. The willingness of 
these organizations, representing the 
important professional groups concerned 
with public health education, stands out 
as constituting a determining factor in 
the success of the Cincinnati program. 
Because such codperation existed, it was 
possible to use vital statistics effectively 
in relaying to the public the importance 
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and the need of an adequate public 
health program, properly supported by 
the city. 

I do not feel that such an observation 
minimizes the importance of vital statis- 
tics, but it too often happens that there 
are cities where there is a wealth of 
vital statistics and equipment to utilize 
them, but where there is a dearth of 
public health interest. In such cases, it 
will usually be found that there is an 
unseemly reluctance on the part of pro- 
fessional groups and civic organizations 
to recognize the need for codperative 
promotion of public health education. 

Dr. Allen’s paper very effectively 
illustrates that when once the basic 
organizations and professions work to- 
gether in tackling a common civic prob- 
lem, it is relatively easy to elicit the 
support of schools, individual agencies, 
publicity experts, newspaper interest, 
and to make the community conscious, 
first of their needs, and second, of the 
most important fact in a democratic 
community, that the meeting of a com- 
rests with the com- 


munity’s need 


munity. 

The second part of the paper deals 
with some of the technical aspects in 
the use of vital statistics as employed 
by the Cincinnati Public Health Federa- 
tion. Time does not permit going into 
all of the ramifications of the validity 
of the use of census tracts as a unit of 
measure of the differential mortality and 
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morbidity upon a community basis. It 
has been my experience that the group 
ing of census tracts into study areas 
presents almost infinite possibilities and 
consequently almost infinite objections 
to any combination used. In a com- 
munity such as Pittsburgh, because of 
our peculiar topography and historical 
background, one is more acutely aware 
of this problem than in cities such as 
St. Louis, Chicago, or Cleveland 

In spite of this problem, there is no 
question as to the effectiveness of com- 
puting mortality and morbidity rates by 
communities in eliciting public interest 
and support. Nothing is more effective 
in convincing the average citizen of his 
personal relationship to community pub- 
lic health than to show him the death 
and morbidity rates of his immediate 
neighborhood and to enable him to 
compare those rates with other com- 
munities. The validity of some of the 
statistical niceties employed in such re- 
search may be relatively unimportant 
when considered in this light. 

This does not absolve us 
task of continuing to explore the theo- 
retical aspects of these methods. Or- 
ganizations such as the Cincinnati 
Health Federation, the Bureau of Social 
Research, the universities, etc., have an 
obligation to continue research on the 
technics of employing census tracts as 
a means of studying the community 
aspects of social and health problems 
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HE outbreak of typhoid fever dis- 
cussed has several interesting and 
distinctive features: (1) the definition 
with which the trouble was traced to a 
specific carrier, a feature not found in 
previous oyster-borne epidemics; (2) 
high attack rate; and (3) comparatively 
short incubation period of most of the 
The two latter features indicate 
rather massive infection. 
Another feature quite distinctive, in 
view of the lack of sanitation which 
prevailed, is the efficacy of the control 
measures instituted by the state and 
parish health authorities as shown in 
the comparatively few secondary cases. 
The oysters involved were of local 
rather than interstate importance as 
none, so far as could be learned, were 
distributed beyond the local communi- 
ties to be discussed. 


Cases, 


COMMUNITIES INVOLVED 
rhe locale of the trouble may be de- 
scribed as limited sections of Jefferson, 
Lafourche, and St. Charles Parishes in 
the southeastern part of Louisiana, with 
its center at Bayou Gauche in St. 
Charles Parish about 40 miles southwest 
of New Orleans. These sections are 
inhabited largely by people of French 


“Read before the Engineering Section of the 
American Public Health Association at the Sixty- 
¢ Annual Meeting in Pittsburgh, Pa., October 


Senior Sanitary Engineer, U. S. Public Health Service, 
Director, Parish Health Unit, Hahnville, La. 


A Typhoid Fever Epidemic Caused by 
Carrier “Bootlegging” Oysters’ 


H. N. OLD anp S. L. GILL, M.D. 


Washington, D. C.; and 


descent who depend for their livelihood 
chiefly on muskrat trapping in the sur- 
rounding marshes. The inability of 
most of these persons to speak or under- 
stand English made the solicitation of 
case histories unusually difficult. 

At Bayou Gauche, a community of 
about 200 persons living in from 1 to 
4 room frame dwellings which include 
numerous houseboats along the bayou 
for a distance of two miles, environ- 
mental sanitation was extremely poor in 
the majority of families. The water 
supply was derived from poorly con- 
structed and poorly maintained indi- 
vidual household cisterns storing rain 
water. Excreta disposal was chiefly by 
insanitary privies or none at all, and 
into the bayou in the case of house- 
boats, in which the washing of utensils 
and clothing as well as bathing was not 
unusual. 

Somewhat similar conditions existed 
at the trapping areas known as Bayou 
Perot and Bayou Rigolettes, although 
these houseboats and camps were not so 
concentrated as at Bayou Gauche. Be- 
tween 150 and 200 persons were camped 
in and around these two bayous during 
the trapping season which closed on 
February 5. 

Despite poor sanitation there had 
been no cases of typhoid fever reported 
from the Bayou Gauche community 
during the past 5 years, nor is there 
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record of cases originating in the Bayou 
Perot or Bayou Rigolettes section of 
Jefferson Parish during that time. 

Lafourche Parish is concerned in this 
outbreak only to the extent that most 
of those believed to have become in- 
fected at the trapping grounds returned 
to their permanent homes in this parish 
at the close of the season just a day or 
two prior to the onset of illness. These 
homes along both sides of Bayou La- 
fourche from Goldeg Meadows to Lock- 
port, a distance of about 25 miles, are 
much more favorably situated with re- 
spect to sanitation than those previously 
discussed. 


EXTENT OF EPIDEMIC 

The first report of suspected typhoid 
fever came to the attention of the St. 
Charles Parish Health Unit on February 
13, 1939, when local physicians reported 
fever of undetermined origin in a group 
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Gauche community. The parish health 
unit started an investigation immedi- 
ately and on February 18 was joined 
by the Director of the Bureau of Parish 
Health Administration of the Stat 
Health Department and the District 
Engineer of the U. S. Public Health 
Service. Up to March 14, when the out- 
break may be said to have terminated 
63 primary and 5 secondary or contact 
cases were found at or in the vicinity 
of this community. Later investigation 
revealed 24 primary and 2 secondary 
cases among residents of Lafourche 
Parish, bringing the total cases to 94 
with 8 deaths. Quite a few cases among 
residents of Jefferson Parish, trapping 
in the marshes around Bayou Perot and 
Bayou Rigolettes, can be assumed t 
have been involved in this outbreak 
However, as the parish does not haw 
the advantage of a full-time health unit 
competent epidemiological investigatior 
was not conducted in that parish. 


TABLE 1 


of about 30 persons at the Bayou 
Diagnosis of 
Clinical 
Symptoms 
Each Patient 
Exhibited Two 
or More of 
Classical 
Symptoms, 1t.¢., 
Fever, Chill, 
Headache, Rose Positive 
Spots, Brady- Laboratory 
cardia, Dicrotic Diagnosts 
Pulse, Diar- — A—_ 
rhea, Nose Blood 
Groups Bleed Culture Feces 
Group I 
Home diagnosis and 36 7 18 
treatment 
Group Il 
Diagnosis at home 20 8 2 
later hospitalized 
for treatment 
Group Ul 
Hospitalized for 31 17 
diagnosis and 
treatment 
7 32 20 


Total 87 


Initial Cases 


Number 
Clinically 
Diagnosed Vum 
——, Autopsy Not Confirmed 
Confirming by Laboratory D 


W idal Diagnosis Diagnosis 
12 Q 
> 
15 (both showing 4 
typical gross 
and 
microscopic 
findings of 
typhoid feyer) 
11 7 
38 2 20 


DIAGNOSIS OF CASES 

[he diagnosis of cases discussed will 
nclude 87 initial cases, divisible into 3 
roups: 36 diagnosed and treated at 

me, 20 diagnosed at home but later 
emoved to hospital for treatment, and 
1 taken to hospital for diagnosis and 
treatment. 

Clinically, the patients were for the 

st part typical cases of typhoid fever. 
(he disease was characterized by an 
onset with general malaise and head- 
ache, fever which gradually rose to a 
high plateau, 104 to 105° F., and febrile 
eriod of 3 to 4 weeks. Table 1 shows 
he method of diagnosis, each patient 
eing accepted as clinical diagnosis who 
exhibited two or more of the cardinal 
symptoms of typhoid fever, namely, 
nosebleed, hyperpyrexia, rose spots, 
diarrhea, chills, bradycardia, and di- 
crotic pulse. Of these the more constant 
were nosebleed at onset, 


} 


yn ptoms 


TABLE 


TYPHOID FEVER AND OYSTERS 


obtained on 32, positive feces cultures 
on 20, and positive Widal agglutina- 
tions on 38 cases. From this it may be 
seen that the high number of positive 
reports is accounted for in that some 
cases had all positive reports, i.e., blood 
cultures, feces, and Widal. 

These results, positive classical symp- 
toms of typhoid fever, positive labora- 
tory findings, and positive autopsy re- 
ports on two patients dying in the 
hospital, proved that the patients in- 
volved were cases of typhoid fever. 


COURSE 
The general course 
typical, there being in most cases a 
febrile period of 3 to 4 weeks followed 
by a long convalescence. Of the total 
94 cases, 53 were hospitalized and 41 
remained in their homes for treatment. 
A list of complications and their fre- 
quency may be seen in Table 2. 


OF DISEASE 


of the disease was 


Complications During Course of Illness 


Tota! No 
Involved Per cent Recovered Expired Remarks 
He have 12 12.55 9 3 
nia 
lr nal lobar) 1 1.06 0 1 
Media l 1.06 l { 
on 1.06 0 l 
One patient developed 
Othe acute appendicitis 
A citis Thrombophlebitis) 2 2.12 l 1 while confined to 
Hospital 
! 17 17.85 1! 6 


hyperpyrexia, diarrhea, and bradycardia. 
Many exhibited every clinical symptom 
ot typhoid. Diagnosis was confirmed by 


laboratory examination in 27 of the 36 
ises In Group 1, 16 of the 20 in Group 
and 24 of the 31 in Group 3. 
Positive laboratory diagnosis was ob- 
‘ained in 67 cases, including all 3 


rour 


Positive blood cultures were 


From this tabulation several facts are 
outstanding: (1) 
relatively infrequent, occurring in only 
17 of the 94 cases; (2) by far the most 
frequent complication was hemorrhage 
which occurred in (3) per- 


complications were 


12 cases * 


* Hemorrhage, according to Miller,’ is usually the 
most frequent complication and occurs in about 
7 per cent of cases 


30 035 
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foration occurred in only 1, a percentage 
of 1.06. This is of interest due to the 
fact that it is accepted as one of the 
more common complications of typhoid 
fever, having a reported incidence of 
1.5 to 6 per cent; a fair average being 
3 per cent.' 

Another interesting fact was the 
rather typical course of the disease. 
With few exceptions those giving a his- 
tory of having eaten the suspected food 
developed typical typhoid fever. No 
cases of violent acute intestinal upset 
with vomiting and diarrhea lasting only 
a few hours or days were found. 

The mortality rate was 8.5 per cent, 
there being 8 deaths. The average death 
rate for typhoid fever is given as ap- 
proximately 10 per cent‘; mortality in 
the colored race, also in infants and the 
aged being somewhat above the general 
average. 

In Table 3 are the number of deaths 
by cause. 

Although all factors: high attack rate 
(81 per cent), short incubation period 
(10.7 days), and the typical long drawn 
out illnesses, pointed to a grossly in- 
fected foodstuff, the number of compli- 
cations and the death rate were rela- 
tively low. Relapses were infrequent. 


EPIDEMIOLOGICAL INVESTIGATION 

In taking case histories the interpreter 
services rendered by the unit director in 
Lafourche Parish and the unit nurse in 
St. Charles Parish were valuable. Sev- 
eral salient facts were elicited: 

1. Of the 94 cases, 58, or 61.7 per 
cent, occurred among the males and 36, 
or 38.3 per cent, among females, pro- 
portions which indicated no significant 
sex group attack as this ratio is quite 
consistent with that of the general 
population engaged in trapping, fishing, 
and some oil field exploration in the 
areas. 

2. Nearly all ages were represented 
in proportion to the local population. 
The youngest patient was 3 and the 


TaBLe 3 
Deaths 
Par cent 
Caus Vumber Deaths Remar 
Toxemia 2 25 
Hemorrhage 2 25 
Perforation l 12.5 
Pneumonia 1 12.5 
Deaths due 
Others 2 25 Suicide and 
thrombophble- 
bitis 


oldest 74 years of age. Those under § 
made up 5.3 per cent, while 32 per cent 
were between 5 and 15 years, 51 per 
cent between 15 and 35 years, and 11.7 
per cent over 35 years of age. This 
seemed to eliminate the significance of 
any particular age group. Living con- 
ditions and economic status were practi- 
cally the same throughout the group. 

No common milk supply was found 
The patients consumed milk from the 
family cow or used canned milk. Prac- 
tically all other foods were canned with 
the exception of fish and meats. No 
common souce of fresh vegetables o: 
fruit was involved. Only one particular 
product appeared to be common to the 
majority of cases, shell oysters pur- 
chased from a peddler or vendor, oper- 
ating an oyster lugger, who made only 
one trip during the season to the Bayou 
Gauche community. A few persons 
placed the date of this man’s visit as 
February 1, while other were indefinite 
as to the date. However, its accuracy 
was definitely confirmed by relationship 
to well remembered community events, 
such as the death of one of the oldest 
residents which occurred on February 2, 
the day following this vendor's onl) 
visit to the community. 

In some instances histories were 


Total 100 
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given of buying shell oysters from 
several other vendors coming in by 
boat or truck at almost weekly interv als 
throughout the season. However, the 
vendor in question was well known, 
related to several families, and was 
readily identified by those at Bayou 
Gauche. 

During the investigation of patients 
having permanent homes in Lafourche 
Parish but infected while trapping, it 
was found that those camping in Bayou 
Perot purchased oysters on February 2 

ind those in Bayou Rigolettes on Feb- 
ruary 3 from this vendor. 

In all instances this food product was 
purchased in the shell and opened by 
the individual buyers, indicating that 
infection undoubtedly reached the oys- 
ters in nature rather than by subsequent 
handling. 


IDENTIFICATION OF CARRIER 

rhe vendor, identified for the purpose 
of this discussion as X, was found to be 
an unlicensed oyster dealer residing at 
Westwego in Jefferson Parish just across 
the river from uptown New Orleans. He 
had not registered his boat with the 
State Conservation Commission, nor had 
he applied to the Louisiana State Health 
Department for permission to engage in 
the oyster business. Therefore, his op- 
erations were purely of ‘“ bootlegging ” 
nature. 

During an outbreak of typhoid fever 
in February and March, 1938, in the 
Westwego section, X, then a helper on 
an oyster boat, was under suspicion as 
a carrier due to his history of typhoid 
fever about 8 years previous. Labora- 
tory examination of feces by the State 
Health Department on March 5, 1938, 
Was reported as positive for Eberthella 
typhosa. Upon learning of this report, 
X claimed that the specimen was taken 
from the contents of the pit privy at 
his home and not directly from him. 
His daughter at the time was a typhoid 
fever patient at home. Subsequently, 
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urine and fecal specimens taken on 


March 10, March 25, and July 7, 1938, 
were reported negative. No further 


attention evidently was devoted to X 
until the appearance of several typhoid 
cases at Westwego late in January, 
1939. Some of these were associates or 
close neighbors of X. 

Through arrangement with the U.S 
Marine Hospital authorities at New 
Orleans, it was decided to locate X as 
soon as possible and place him in this 
hospital for a sufficient time to ascertain 
definitely his carrier status. On or about 
February 6 he was located at his home, 
and admitted to the Marine Hospital 
two days later. 


HISTORY OF CARRIER 

X, white, aged 42, was admitted to 
the U. S. Marine Hospital at New 
Orleans on February 8, 1939, as a 
suspected chronic carrier of typhoid 
fever. The family history with respect 
to typhoid fever showed that a daughter 
was a victim last year and that the 
patient had had typhoid fever 9 years 
prior to this admission. The family 
consisted of a wife and 8 children, the 
oldest 21 and the youngest 4. At the 
time the patient had typhoid fever 


neither his wife nor children were af- 
fected. One daughter had typhoid in 


1938, and at the time this history was 
taken a son was in another hospital in 
New Orleans with typhoid fever. 

On physical examination the patient 
was found to be well developed, well 
nourished, and not acutely ill. All physi- 
cal findings were essentially negative. 

Eberthella typhosa was isolated from 
the first stool examined on February 10, 
1939. The bile obtained by gall-bladder 
drainage on February 12, 1939, con- 
tained the microérganism in pure cul- 
ture. The urine was negative for 
Eberthella typhosa. 

During the patient’s stay in the hos- 
pital feces cultures remained positive 
from February 10 to April 2. Cultures 
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obtained gall-bladder 
4 times. Urine 
were negative. 
administered sufficient 
deses to maintain a blood level of 10.8 
mg. per 100 cc. for 1 and 
failed to 


bile 


were 


of the 
drainage positive 
specimens consistently 
Sulfanilamide 
mg. and 15.3 
2 week intervals, respectively, 
clear up the patient. 

On April 17, 1939, cholecystectomy 
was performed. The gall- bladder showed 
subchronic cholecystitis, although the 
patient gave no history of symptoms of 
this condition. A pure culture of 
Eberthella typhosa was obtained from 
the bile in the gall-bladder. 

Subsequent feces cultures were posi- 
tive during May. The last positive re- 
port obtained was June 2. Five feces 
cultures made subsequently and until 
discharge were negative. The patient 
was discharged from the hospital July 
26, 1939, with the 
importance of not accepting any em- 
ployment which would involve the 
handling of food, as well as the neces- 


instructions as to 


sity of reporting at intervals for stool 


examinations. He has returned twice, 
the last time August 7, when feces cul- 
tures were negative. He is to remain 
under observation to determine whether 
the negative reports following cholecys- 
tectomy denote a remission of the carrier 
stage or actual cure. A cure in chronic 
carriers is said by some observers to 
be obtained in 60 to 70 per cent of 
cases following cholecystectomy. 


DESCRIPTION OF CARRIER’S PRACTICES 

As X remained at the hospital until 
July 26, 1939, there was ample oppor- 
tunity to question him, at times through 
an interpreter, concerning his oyster 
operations. The area from which he 
secured this particular load of oysters 
is Bay Le Mer and Four Bayous in the 
southeastern section of Barataria Bay. 
These areas are remote from any of the 
usual or continuous sources of pollution. 
Their safety under usual conditions has 
not been questioned, but their product 
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is referred to more or less as “ wil 
oysters, indicating that they are 
used commercially. X, with his 
found it possible to tong only 4 or 
sacks in a day, thus it requires 4 
days to secure about 20 sacks. 

The day’s catch was taken by 
close to shore and dumped 
feet of water, until it amounted 
boat-load. This practice was chieil 
for the purpose of keeping the oysters 
fresh by storage in water. X and 
son would then row out to the 
boat anchored off shore in water 
ficiently deep to meet the requirems 
of its draft—4 or 5 feet—and a 
hundred feet from the storage area 

Two major possibilities existed 
avenues of infection—defecation by 
carrier over the natural growing ar 
while tonging in the daytime, or between 
sunset and sunrise while anchored a 
short distance from the storage 
The latter possibility was much greater 
Tidal and wind action with this con- 
centration of shell stock in shallow 
water would favor this theory over that 
of such massive infection of the oysters 
while rather sparsely scattered over 
several acres of growing area in deeper 
water. 

X, during former trips would head for 
Westwego by the most direct bayous 
and sell the oysters there to a trucker 
who operated over a route which in- 
cluded some small communities between 
Westwego and Baton Rouge. Inquir 
along this route did not indicate signiti- 
cant prevalence of typhoid fever. How- 
ever, on his last trip, probably due to 
the report having reached him that the 
town marshal of Westwego was search- 
ing for him, he took another route 
Anticipating confiscation due to his 
ing unlicensed, it is believed that 
hoped to sell his catch wherever possible 
in isolated communities or camps 
the trapping section. Therefore, his 
route took him entirely Lake 
Salvador and up Bayou Des Allemands 


area 


across 
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Bavou Gauche, about 15 or 20 miles, 
ere on February 1 he sold many of 
oysters. He returned to Bayou 
Perot on February 2 where he evidently 

d to 6 or 8 camps and thence to 

ou Rigolettes where 5 or 6 other 
In fact, he 


3 at the 


ps were his customers. 
ent the night of February 
» of one of the fatal cases. 


INCUBATION PERIOD 
[he incubation periods in this out- 
eak ranged from 3 to 27 days with 
erage of 10.7 days (Figure 1). The 


AND OYSTERS 


case with onset within 3 days of exposure 
terminated fatally. Six of the 8 deaths 
show incubation periods of 3 to 9 days 

Due 
developed a survey was included of per 
sons not ill in the affected communities 
who had eaten the suspected food prod- 
uct. The results, with statistics 
resulting from the epidemiological study 
are shown in Table 4. 

Including the two uncertain histories 
of 108 presumably non-immunes ex- 
posed, there resulted 87 ases—a rather 
high attack rate of 81 per cent. 


to the overwhelming evidence 


some 
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Tabular Summary of Epidemiological Survey 


Be 
Not 
Be 


eved due to infected oysters 
ertain as to eating suspected 
eved to be secondary 


Total 


food 


Mortality 8.5% 
sons giving history of eating suspected food 


Immunity unknown 
Inoculation within 
Previous typho'd 


these 


one year 


ns giving history of eating suspected food afte 


Note 


No illness reported among those eating suspected food after 


r cooking 


cooking) 


ns in household of cases giving no history of eating suspected food 


soms uncertain as to eating suspected food 


households reporting no cases and no history of eating suspected food 


Total persons included in this survey 
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CONTROL OF EPIDEMIC 

Control measures consisted of isola- 
tion of the patients, education of the 
people in contact with the patients as to 
sanitation and concurrent disinfecting, 
community sanitation as a_ whole, 
chlorination of all water supplies, and 
inoculation of all well people in the 
community with the 3 dose Triple 
Typhoid vaccine. In view of the un- 
favorable environmental conditions, the 
finding of only 7 contact or secondary 
cases indicates the efficiency of the con- 
trol exercised over the primary cases. 

Of importance was the search for 
carriers among the recovered patients. 
Each patient before discharge had two 
negative feces and urine cultures. This 
was followed 1 month later by repeated 
feces and urine cultures on 66 of the 
patients. No positive cultures were ob- 
tained. Although the methods available 
were exhausted, no chronic carriers were 
found. It has been stated that the only 
absolutely safe indication of the com- 
plete absence of Eberthella typhosa 
from the intestinal tract would be of- 
fered by two negative bile and two 
For obvious 


negative feces cultures.* 
reasons, gall-bladder drainage could not 


be carried out in these homes. In the 
search for chronic carriers none was 
found, whereas one would expect to find 
about 3 per cent.’ 


SUMMARY 
An explosive outbreak of typhoid 
fever in small bayou communities with 
87 initial cases, of which 67 were con- 
firmed by laboratory diagnosis, is 
reported. 
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Investigation involving 326 persons 
including 94 patients and 232 well per- 
sons is discussed. 

An average incubation period of 10.7 
days was established among the 87 
initial cases with 52.8 per cent below 
10 days, 28.8 per cent between 10 and 
15 days, and 18.4 per cent over 15 days. 

A definite carrier believed responsible 
with medical history, laboratory exami- 
nations, and treatment is discussed. 

Resumé of control measures adopted 
is given. No chronic carriers were found 
among the patients involved. 

The epidemic was attributed t 
oysters infected by a chronic carrier 
whose feces were strongly positive for 
Eberthella typhosa. 

The theory of probable avenue of in- 
fection through carrier's commercial 
practices is discussed in detail. 
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a radio audience may 
number in the millions, it seldom 
includes more than 2 or 3 persons. 

It is necessary for one man who has a 
message he expects to broadcast to 
realize that speaking into a microphone 
is not the same as speaking to an assem- 
blage of persons in an auditorium. 

In an auditorium a speaker may have 
fifty, or one hundred, or a thousand 
listeners. On the air he has only one 
or two listeners. Seldom more. 


The radio audience definitely is a 


personal audience. Do you shout at 
visitors in your home? Do you raise 
your voice as though to fill an audi- 
torium when you speak to a business 
contact across your desk? Of course, 
the answer is No. That one difference 
makes it possible for radio to be 
personal. 

That difference indicates also that 
radio requires a technic unto itself. Do 
not come to the microphone thinking 
you will speak as though you were ad- 
dressing the multitude. Come to the 
microphone with the thought that you 
have an intimate message to deliver to 
one, two, or three friends, who are en- 
joying a pleasant evening in your 
living room. 

There is another factor that concerns 
the radio—the element of time. Arbi- 


Read 
tion 


before the Public Health Education Sec- 
f the American Public Health Association at 
the Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
Octoher 18 1939 


trarily our broadcasting day has been 
divided into quarter hours or multiples 
thereof. We who speak into the micro- 
phone must learn to abide by the time 
limits that are set for us, we must learn 
to include within psychological limits as 
much substantial information as it is 
possible for a listener to assimilate dur- 
ing the time at our disposal. 

I mean that occasion within a 
given time we may include Jess informa- 
tion so that the listener may have more. 
This is comparable to halving your 
printed copy to have more readers. If 
as the result of a welter of facts we 
leave a bewildered listener gratefully 
dialing for another station we have ac- 
complished nothing. If we present a few 
facts interestingly and dramatically so 
that they stay with our listener we have 
accomplished something. 

There is a thought in connection with 
preparation, a thought that some speak- 
ers apparently never have. 

It is simply this: Know the words in 
your script before you get to the studio. 
It is necessary to rehearse even a speech 
before the microphone. All of us are 
different—no two voices are alike. Dif- 
ferent makes and types of microphones 
have different characteristics. No two 
studios are alike. And studie quality 
within the same studio changes ftom 
hour to hour as temperature and humid- 
ity change, as equipment is moved 
about, and as persons enter or leave it. 

So it is well always to arrive at a 


on 
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studio in sufficient time to give the 
engineer and production director time 
to arrange the microphone and discuss 
distance so that the best 


angle and 


possible performance may be recorded 


in the loud speaker. 

Thus far we have discussed only the 
simple speech. This type of broadcast 
is at the same time the simplest and yet 
the most difficult to write. Nothing can 
be duller and more deadly than an unin- 
teresting speech. On the other hand, 
we have had on discussions 
that were highly dramatic, delightfully 
interesting, therefore entertaining, and 
so held our attention. 

Another item of concern is the open- 
ing announcement. Although the radio 
station may re-write the opening and 
closing announcements that you provide, 
the continuity writer is very happy to 
have the information that you may in- 
clude in those announcements. We at 
WLW have found a more ready audience 
acceptance for the opening announce- 
ment which concerns itself with the 
thought involved in the talk rather 
than with setting up the authority of 
the speaker. 

We avoid the use of the words “ talk,” 
“ speaker,” “ speech,” and use instead 
such phrases as “tell us about” and 
discuss.”’ 

The less the announcer says and the 
sooner the speaker begins, the greater 
will be the audience. 

Now, how will the speaker hold that 
audience? 

Time is valuable, so dispense with 
trite unnecessary expressions. 

How many times have we _ heard 
speakers open with the words, “ Ladies 
and gentlemen on this most auspicious 
occasion it is indeed an honor and 
pleasure to address you. I appreciate 
very much the kind invitation of the 
Amalgamated Sons and Daughters to 
speak to you and I am very happy to 
be here.” 

Of course he is happy or he wouldn’t 


occasion, 
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be there! Of course he appreciates 
invitation to speak or he would not ha 
accepted it! 

Then there is the speaker who beg 
his speech by telling you what h 
going to tell you and does it with 
scientific verbiage that even a docto: 
medicine or a director of educatio: 
radio has sense enough to tune him 

Straight talks on any subject | 
begin in a vital manner. The first se: 
tence must state a pertinent fact: be a 
interest provoking question, or be | 
introduction to a vital illustration 

It is the rare radio talk that can l» 
developed in a logical, one, two, three 
manner and at the same time creat 
initial interest and sustain it. 

You've got to smack them in the eves 
right off the bat or they'll begin looking 
for Jack Benny, Bing Crosby, or Hotcha 
Benny Goodman. 

Yes, that’s your competition. Ever 
time you go on the air you are in direct 
competition with the best entertainment 
the world of Marconi affords. 

I have been up in the morning 
listen to a speech by Hitler or Mussolin 
or the Pope and the same evening hav 
gone to bed after hearing a news broad 
cast from London or Paris, or 
from Berlin or Rome. 

In your particular work the simpk 
speech is not the only technic that may 
be employed to present informatio 
There is the technic of the interview 
And here may I warn the script writer 
against making the fellow who asks the 
questions a dumbbell. 

Don’t have him ask questions such as 
one I saw in a health interview where! 
the learned doctor of medicine wanted 
the announcer to ask him whether: 
not castor oil were used as a catharti 

Give the interviewer, even if he is a! 
Education Director or an announ 
credit for knowing at least a little so 
thing. Even allow him on occasion ' 
make some contribution on the genera 
theme; then if you must, hav: the 


mus! 


me- 


to 
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hnical authority verify what he said. 
Don't make it all questions on one side 

| all answers on the other. 

[hen there is the round table technic 

erein three or more persons contribute 

formation in a general discussion. 
Undoubtedly, there are in many of your 

s. case studies, a brief dramatization 
f which might bring out the point much 

re readily than would a 

rative. 

\nd while you're writing 
emember that you and I, except on 
very formal occasions, do not speak i 

agraphs, and frequently not even in 


simple 


dialogue, 


mplete sentences. 

Keep this in mind, that 
lialogue is not a series of more or less 
Even very 
interrupt 
for pro- 


natural 


gthy monologues. 
lite society, we frequently 
each other. Test your copy 
fessional words not known to the lay- 
get expert advice. The 


will not tolerate mediocre 


radio 


orts 


Now a word or two about organiza- 


tion in preparation for this series of 
Professional men, as I don't 
Con- 


broadcasts. 
: to tell you, are always busy. 
st wi I that you do not 
lle one man with the responsibility 


suggest 
iddle 
the entire preparation of a series of 
Rather, make this one man 
airman of a committee so that one 
erson can be responsible for a broad- 
three or four or five or six 
weeks, depending upon the size of your 
mittee. Decide upon a theme for 
series so that each broadcast will 
it present isolated items. Try to tie 
together in such a way that one 
adcast will cause the audience to 
to tune in for the next one. 
the network centers such as New 
York, Chicago, Los Angeles, Cincinnati, 
| San Francisco, you will find the 
station departments of education 
happy to codperate and supply 
lessional assistance by way of helping 
repare script, casting, and production. 


broadcasts. 


ist eV ery 


ATOR ON THE 
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In smaller communities almost this 
entire job will be on the shoulders of 
your committee. Here then it will be 
possible to bring in the codperation of 
other agencies. Certainly in 
there is a little theater 
dramatic society, or a 
dramatic All 
anxious to secure the practical experi- 


your town 


group, a college 
high school 


group. these groups are 


ence which goes with broadcasting, and 
they will be of great help. 

At this point while we are 
about casting let us 
occasion the secretary of 
tion, the royal keeper of the door, o1 
even the janitor, 
on the air than the president or chair- 
man of the 
comes to the simple speech. 

Getting back to the drama, keep yout 
plot simple, your cast small, and bear in 
mind while that the 
should sufficiently different 
cause confusion when heard side by side. 

In the smaller radio 
stations may not have a sound 
effects laboratory. 

Don’t let that worry you; a little 
ingenuity will overcome those difficulties 
But here another warning. Don’t allow 
your script writer to include too much 
sound, let the sound be suggestive rather 
than predominate. Also, 
sound without explanatory dialogue is 
meaningless. If can be left out 
without detracting, Strive 
for simplicity. 

Another thing to be 
the time of day during which the broad- 
cast appears. It without saying 
that certain subjects in a health broad- 
cast might not be conducive to a good 
appetite if presented too close before 


talking 
that on 


associa 


not forget 


your 


do a better job 


might 


radio committee when it 


voices 


not to 


casting 
be 


communities, 
large 


on occasion, 
sound 
don’t use it. 


remembered is 


goes 


meals, nor conducive to a well settled 
stomach if presented too soon after 
mealtime. If your broadcast period. is 
too close to mealtime, of course, good 
taste will suggest that certain subjects 
be treated very gently. 

Above all, don’t let your radio char- 
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acters talk in paragraphs. We don’t in Remember, when you go on the 
real life. vou are dealing with human beings, and 

Allow those last two words, real life, that these human beings are quick | 
to be the theme of any radio appearance discern that which is false or pretentious 
for which you are responsible. You in Keep your broadcast simple, natura! 
the field of public health deal with and true to life, and lo! the multit 
human beings. will call you blessed. 


des 
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EEN interest, both public and 
official, in the competence, effi- 
iency, and professional qualifications of 
blic health employees has been in 
vidence for some time. One concrete 
expression of this interest is the state- 
ent of standards for various workers 
which has been set up by the Committee 
m Professional Education of this Asso- 
ition, and the adoption, by the State 
d Territorial Health Officers, of mini- 
im qualifications for new personnel 
employed with grants-in-aid through the 
Social Security Act. 
\nother indication of this interest is 
the provision of funds for the training 
f public health workers through Titles 
\ and VI of the Social Security Act. 
Following the adoption of standards 
the various types of personnel, and 
the commitment to training of workers, 
both the Committee on Professional 
Education and the Committee on Pro- 
fessional Qualifications and Training of 
the State and Territorial Health Officers 
felt the need for information on the 
present level of training and experience 
of existing personnel as a base line for 
lurther plans and programs. Accord- 
the Public Health Service was 
requested to survey the training and 
experience of full-time professional per- 


before the Health Officers Section of the 
an Public Health Association at the Sixty- 
Annual Meeting in Pittsburgh, Pa., October 


Washington, D. C. 


sonnel in the official health departments 
of the country. This paper contains 
some of the highlights of that \ 
the detailed results of which will appear 
later. 

The \ 
questionnaires distributed to all state 
health departments, and all county and 
city departments with full-time execu- 
tives. Each health 
requested by a letter from his state 
health officer or from the Public Health 
Service to submit a schedule for each 
of his full-time professional employees. 
In all, 1,148 jurisdictions were can- 
vassed. The percentage of returns is 
shown in Table 1. There is total cover- 
age of state jurisdictions, and 99 per 
cent coverage of counties, but only 89 
per cent of the cities. However, only 3 
cities with populations of 100,000 or 
over failed to respond. The others were 
all small cities, many of which are 
known to have full-time lay secretaries 
to the board of health but no full-time 


study, 


information was assembled by 


locai officer was 


TABLE 1 


Coverage, by Jurisdictions, in a Study of 
Qualifications of Health Department 
Personnel 


Per cent of 
Coverage 


Number Number 
Canvassed Replying 

52 52 100.0 
69 6 
89.1 


Type of 
Jurisdiction 
States and territories 
Counties and districts 811 808 
Cities 285 254 
1,148 


Total 1,114 


Number of states with 100 per cent returns 
Total usable schedules received 
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professional personnel. With this cir- 
cumstance in mind, it may be said that 
the coverage for cities with wh yle-time 
departments is about the same as that 
shown for counties. These proportions 
are in terms of jurisdictions. Our data 
on the number of professional employees 
in the several jurisdictions are too in- 
adequate to use as a base against which 
to measure the percentage of individual 
returns, either as a whole or otherwise. 


TABLE 


certain amount of academic educati 
This may be only elementary or hig 
school work or it may reach the le 
of graduate study in a university. Sir 
training in the upper educational ley: 
may be, and usually is, fundamental 
the more specifically professional 
ing, it is important, as a background | 
discussing professional training, to ki 
the level of academic training to w! 
our personnel have attained. 


Personnel Returning Schedules, by Professional Status and Employing Jurisdictior 


Personnel Making Returns 


All Personnel Jurisdiction 
Professional Statu Number Percentage State County ( 
Medical officers 1,' iy 487 951 
Nurses mpd 47.4 1,186 2,846 
Sanitation officers 4,341 26.1 977 1,203 l 
All others 2,473 14.8 1,195 259 1 
All personnel 16,670 ; 3,845 5,259 7 
Percentage 100.0 23.8 31.5 4 


Answers were received from approxi- 
mately 18,800 persons, but about 2,100 
in part-time, institutional, or definitely 
clerical positions have been excluded 
from the analysis. The remaining 
16,670 are distributed in Table 2 by 
professional status and type of juris- 
diction. Almost half the data are from 
cities: a third from counties; and the 
remainder from state health department 
employees. The three largest profes- 
sional classes are the medical, nursing, 
and sanitation groups, with nurses con- 
stituting almost half the total. Since 
these three groups represent nearly 
seven-eighths of all professional public 
health workers, the analysis in this 
paper is confined to them. 

The schedule requested from each 
individual the data on his high school, 
college, professional, and public health 
training. 


ACADEMIC TRAINING 
Basic to all professional training is a 


Table 3 shows the academic training 
of the three groups of health depart 
ment employees under consideratio 
In addition to the training shown her 
all physicians have taken the colleg 
course required for the degree of Doct 
of Medicine.* For that reason, hig 
school graduation is assumed for al 
even though 20 (1 per cent) failed t 
report high school training. Howeve' 
even if their professional medical trai 
ing is disregarded, physicians are basi 
ally the best trained of the three groups 
~50 per cent have a college degree and 
8 per cent have done some graduat 
academic work. A larger proportion 
nurses than of sanitarians — have bee! 


*A few who secured their medical 
Canada, Great Britain, or elsewhere abr 
other designations accepted-as the equiva 
M.D. granted in the United States medical schools 


+ The term, as used here, includes sa 
gineers, supervisors of sanitation sanitar 
tors,”’ “ sanitarians,” veterinary inspectors 


in all), and inspectors of food, meat, and 
well as building inspectors and quarantine 


2 


30 


Vol 


craduated from high school, but a much 

smaller proportion have continued be- 

yond that level. Less than one-third of 

the nurses have any academic education 

eyond high school. Only 9 per cent 
» been graduated from college. 


TABLE 3 


rcentage Distribution of Physicians, Nurses, 
ind Sanitarians According to Level of 
Academic Training 


{cademi 
raining Physicians Nurses Sanitarians 
Percentage 

school work 23 33 

school graduation 20 46 11 
lergraduate college work 30 22 20 
ege degree 42 7 30 

ate work 8 2 

Total 100 100 100 
Over half the sanitarians have at- 


tended college and more than one-third 
of them have college degrees. On the 
surface, it would appear that they are 
better trained basically than nurses. 
However, in addition to their academic 
training, practically all nurses have 2 
or 3 years of professional training, 
whereas the sanitarians, generally, have 
only courses taken as a part of academic 
work or special courses in a_ public 
health school. 

\lthough Table 3 does not show it, 

per cent of the sanitarians did not 
report high school training. Whether 
this shows negligence in filling out the 
questionnaires or is an actual statement 
of the situation, could not be deter- 
mined. 

In Tables 4, 5, and 6 the academic 
training of the three groups is shown 
by type of employi ing jurisdiction. Al- 
though there is little jurisdictional dif- 
academic education among 
physicians (Table 4), the upper levels 
have been reached by a slightly higher 
percentage of state than of county or 
city employees. 

No such uniformity exists among 
nurses working in the three types of 
iurisdiction (Table 5). County nurses 
have by far the best educational back- 


fere nee in 
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TABLE 4 
Distribution of Medical Personnel 
{cademic Training 


Percentage 
iccording to Level of 
and Type of Emploving 


Jurisdiction 


Typ En 
Jurisd n 
Level of Academic Trainip Cour cs 
Per tage 
High school graduat 
Undergraduate college work l 7 
College degree 44 4] 41 
Graduate work 
Total 
ground, while city nurses have had 


much less education than either of the 
other two groups. Almost one-third of 
the city nurses have not been graduated 
from high school and an additional two- 
fifths have no more than a high school 
education in addition to their nursing 
training. Only 4 per cent have college 
degrees. 
TABLE 5 
Percentage Distribution of Nurses According 
to Level of Academic Training and Type 
of Employing Jurisdiction 


7 ype Employing 


Jurisdiction 


Level of Academic Training State County City 


Percent age 


High school work 22 14 

High school graduation 47 49 44 

Undergraduate college work ] 24 ? 

College degree ] 11 

Graduate work 4 ? 1 
Total 10 10 100 


Thirteen per cent of county nurses 
have college degrees, and an additional 
fourth have had some college work. 


Only 14 per cent have not been gradu- 


ated from high school. State nurses 
have almost as much academic educa- 


tion as those in counties. 

It is encouraging that county nurses 
are the best trained group, for in many 
situations they operate without nursing 
supervision, aside from minor direction 
by the state health department. For 
that reason, in county health units it is 
especially important to have individuals 
with the necessary background to plan 
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their own work under policies outlined 
by the health officer. Supplementary 
analy sis shows that county nurses have 
a better academic bac kgrou nd than even 
the administrative nurses in cities. Since 
many of these county workers have 
been appointed as a result of the stimu- 
lation given county health work by the 
Social Security Act, it is gratifying to 
see that a better trained personnel is 
being inducted into public health work. 


TABLE 6 


Percentage Distribution of Sanitarians Accord- 
ing to Level of Academic Training and 
Type of Employing Jurisdiction 

Type of Employing 


Jurisdiction 


Level {cademic Training State County City 
Percentage 
High school work 25 20 43 
High school graduation il 12 
Undergraduate college work 15 27 19 
College degree 43 34 21 
Graduate work 8 8 5 
Total 100 100 100 
Differences between the academic 


training levels of state, county, and city 
sanitarians are somewhat similar to 
those mentioned for the nurses (Table 
6). More county than state sanitation 
officers have been graduated from high 
school and attended college, but a larger 
proportion of state workers have con- 
tinued their academic work to the point 
of securing a degree. City sanitation 
employees have decidedly less training 
than either of the other two groups. 
Almost half of them do not report high 
school graduation. About one-fourth 
have college degrees. 

Space does not permit detailed com- 
parison between training levels of ad- 
ministrators and staff workers in the 
three types of jurisdictions, but, in 
general, administrative personnel are 
better trained than their staffs. How- 
ever, staff nurses and sanitarians in both 
state and county departments have bet- 
ter academic education than city super- 
visory nurses and sanitation directors, 
respectively. 
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PUBLIC HEALTH TRAINING 

But perhaps more important from 1 
standpoint of effective health servic 
the question of how well trained thes 
individuals are in the specialty, pub 
health, in which they are worki: 
Table 7 presents these facts for 
three types of personnel. 

In this table individuals are tabulat 
at the highest level of training attained 
However, it is not correct to 
that all persons tabulated at a giy 
level of training have had compara! 
educational experience. Public healt! 
training schools have not stabilized hie: 
archies of training such as are found 
the academic field. Furthermore, in th: 
recent emergency efforts to improve the 
character of public health service, ther: 

have been inserted short-term “special 

courses in the field which do not fit 
into the usual educational pyramid. |: 
Table 7 and those that follow, prefe: 
ence is given to training received in 
recognized graduate public health insti 
tutions including schools of publi 
health nursing. 


aSsul 


TABLE 7 


Percentage Distribution of Health Depa 
Personnel According to Level 


Public Health Training 
Type of Health De par 
Personnel 
Level of Public Health 
Training Physicians Nurses Sar 
Percenta 
None 46 51 
Special courses only 24 ) 
Less than 1 year ) 24 
One year or more 21 16 
Total 100 100 


The proportion of thoroughly trained 
personnel is much lower than we should 
wish. Admittedly, the physicians 
public health have had their medical 
training, and the nurses are graduat 
registered nurses,* but aside from thal 
almost half the physicians and more 
than half the nurses have undertak 


“Three per cent of the nurses did 


registration 
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ublic health work, the primary func- 
tion of which includes health education 
ind preventive measures, when their 
nly training has been in taking care 
the sick. 

Even among those who have been 
exposed to some training in public 
health (other than experience on the 
ob), almost half the doctors (24 per 
cent of the total) and more than one- 
sixth of the nurses (9 per cent of the 
total) have had no more than special 
courses such as are given at state insti- 
tutes or other in-service field-training 
programs, 

One-fifth of the physicians and one- 
sixth of the nurses have had as much 
as a year or more of graduate public 
health work, but only 1 out of 13 of the 
doctors and only 8 in 1,000 nurses have 
attained a professional public health 
degree. 

Up to this point, public health train- 
ing of sanitarians has not been consid- 
ered since there is no definite profes- 
sional standard, such as the M.D. or 
the R.N., which sanitarians must attain 
before they can undertake public health 
work. In view of this fact, the lack 
of instruction in the objectives and 
methods of public health, among sani- 
tarians, is even more striking: almost 
three-fourths of them have had no pub- 
lic health training and only 5 per cent 
have had more than special short courses 
given in the field. Granting that 36 
per cent of the sanitarians have college 
70 per cent of which were 
obtained in sciences, such as engineer- 
ing, nevertheless, the lack of instruction 
in the application of their scientific 
background to public health presents a 
situation which does not augur well for 
efficient health service for the public. 

When the public health training of 
the three types of personnel is analyzed 
by jurisdiction, the differences in train- 
ing are much greater than was shown 
for academic training, particularly for 
the medical personnel. The proportions 


degrees, 
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of state and county physicians with | 
year or more of public health training 
are almost the same, although that for 
the state employees is slightly larger. 
On the other hand, among both physi- 
cians and sanitarians, the proportions 
of employees with no public health 
training are much lower for the counties 
than for the states or cities. However, 
this situation arises because one-third 
or more of the county personnel have 
had only special field training courses. 

Very few of the physicians employed 
in cities have public health training. 
In Table 8 it will be noted that the 
levels of public health training among 
city physicians are quite similar to those 
previously shown for all sanitarians. 
Part of this low showing for the city 
medical workers the excess 
proportion of staff physicians in the 
cities, 85 per cent of whom are without 
public health training. Since many city 
staff workers are rendering service in 
baby health stations, schools, and tuber- 
culosis or venereal disease clinics, their 
lack of public health training is much 
less a detriment to efficient service than 
it otherwise might be, but there is little 
doubt that many would profit from the 
understanding of the public health point 
of view which would be obtained from 
specific training in the principles of 
the profession. 

TABLE 8 


is due to 


Percentage Distribution of Health Department 
Medical Personnel According to Level of 
Public Health Training and Type of 
Employing Jurisdiction 


Employing Jurisdiction 


Level of Public Health 
Training State County Cit 
Percentage 

None 47 31 
Special courses only 18 32 l 
Less than 1 year 7 15 
One year or more 28 22 

Total 100 100 100 


Table 9 shows that the training dif- 
ferences among nurses in the three types 
of jurisdictions resemble very closely 
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those among medical workers, with of the older workers furnishes some ey 
approximately the same proportion in dence on the progress made in improy- 
each type of jurisdiction having | year ing the qualifications of personnel sinc 
or more of training, but with fewer the Social Security Act was put int 
county than state nurses having had_ effect. Employees appointed from 193 
short special courses. Again the city to the time of the study were select: 
group is far behind in the amount of from each professional category 
public health training. Only 11 per “new” employees, and their training 
cent of city nurses have 1 year or more was compared with the preparatio 
of training in public health. those who have worked in their present 
jurisdictions more than 3 years (* old 
employees). With minor exceptions 
Percentage Distribution of Health Department each group there is a higher percentage 
Nursing Personnel According to Level of 
Public Health Training and Type of 


TABLE 9 


of individuals with 1 vear of training jy 
public health and a lower percentage 


persons with no public health training 
Employing Jurisdiction pa 
Level of Public Health —__»~____.. among “new” employees than am 
Training State County City the “old ” employees 
Among nurses in county health d 
Special courses only 1 6 10 partments, 24 per cent of the new gro 
oe + + - have 1 year or more of training ir 
ne year or more 23 21 | 7 - a 
- - public health, but only 15 per cent oi 
Potal 100 100 100 


the “ old” group have that much trair 
ing. A similar situation is found among 
county health officers and physicians 
Here, again, it might be pointed out 
that city employees, with the exceptioi 
of physicians, do not follow this trer 


Among sanitarians (Table 10), county 
workers have slightly more training than 
those in the other two groups, i.e., one- 
a half of the county employees have had 
no public health training, as against 
three-fourths of those working in states ™ as marked a degree as the 7 
. or cities. Lack of training is particu- a employees do. City ee | 
larly acute among state and city staff particular are largely untrained hp 
workers, 75 per cent or more of whom utc 
have had no public health training. new “ employees in cities is not sig 


; nificantly different from the older grou 
TABLE 10 except that, among the more recent! 
Percentage Distribution of Sanitation Officers employed, there is a higher percentage 
According to Level of Public Health with no public health training. 
Training end Type of Employing The progress thus indicated towa 
Juretition building staffs that are better trained 
Employing Jurisdiction for the tasks that they are to under 
Level of Public Health ——___, 
Training State County City take should be encouraging to all wh 
. Percentage are interested in seeing a better type | 
Total 100 100 100 From a study of over 14,000 en 
* One-half of 1 per cent ployees in official health agencies 
. throughout the United States, 


A comparison of the training of found that medical officers show th 
; recently appointed employees with that highest level of public health training 
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nong the three types of personnel, 
nd county and state employees have 
ore training than those in 
Sanitation personnel are less well trained 
th basically * and in public health 
in either of the other two 
Staff physicians and staff nurses in cities 
ive had little training in either public 


cities. 


groups. 


ealth school or academic college. 
{mong the physicians and the sani- 
rians, one-quarter report “ special ” 


courses as their only 
Almost half of 
have no 


‘in-service ” 
iblic health training. 
ill categories of personnel 


has been pointed out that more sanitation 
than nurses have degrees: but 2 to 3 years 
g training must be assumed for all nurses 
has not’ been taken into account in the dis 


f their academic training 


training in the specialty in which they 
are working. 

It is axiomatic that the quality of 
health service is dependent upon the 
character and training of personnel re 
Although 


workers 


sponsible for rendering it. 
enthusiastic, untrained 
accomplish much good for the 
munity, frequently they waste time and 
effort in doing it. If public health is a 
specialty or profession, as we are striv- 
ing to make it 
ers should be schooled before engaging 
in its practice—then there is still much 
to be done before the educational and 
professional training of 
health personnel will have reached an 
acceptable level, not to mention the 
standard which the leaders in the field 
desire. 


may 


com 


one in which its work 


our 


public 


Administrative Problems in Securing 
Proper Bactericidal Treatment of 
Eating and Drinking Utensils" 


REX D. BUSHONG, D.V.M., ano 
ALFRED H. FLETCHER, F.A.P.H.A. 


Director, Division of Food and Milk, and Director, Bureau of Sanitary 
Engineering, Health Department, Memphis, Tenn. 


ISHWASHING is only one of the 

important operations in eating and 
drinking establishments requiring regu- 
lation and supervision. There are three 
major objectives in any general sani- 
tation program for eating and drinking 
establishments as a whole. They are 
as follows: 


1. The establishment must be housed in a 
building suitable to that type of enterprise 
The type and condition of the~floors, walls, 
and ceilings; the adequacy of illumination and 
ventilation; the proofing of the structure 
against flies, rodents, and vermin; the water 
supply and sewage disposal, both as to ade- 
quacy and safety and other items conducive 
to good sanitation, are all important and 
require attention. 

2. The installation of proper equipment and 
apparatus for carrying out the daily routine 
operations must be obtained. 

3. The proper maintenance and daily opera- 
tion of this equipment and apparatus must be 
obtained 


As in the case of milk sanitation, 
enforcement should be carried out by 
inspection personnel of the local health 
department. This personnel should be 
trained and in sufficient number to be 
able to give adequate supervision. The 


*Read before the Southern Branch American 
Public Health Association at its Eighth Annual 
Meeting in Memphis, Tenn., November 21, 1939. 
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success of the program can be measured 
by periodic surveys and, in the case of 
dishwashing, by laboratory analysis of 
utensil swabs. 

The present Memphis Food Ordi- 
nance sets forth certain specifications 
as to the type of construction, lighting, 
ventilation, and other items of 
sanitation which must be met by 
eating establishments. This ordinance, 
adopted in 1924, also specified that all 
utensils used in preparing, handling or 
serving food should be cleansed with 
soap and hot water after using. 

In 1931 a tentative policy regarding 
the disinfection of dishes and eating 
utensils was prepared by the Health 
Department. This policy provided for 
the complete removal of all visible dirt 
from the dishes and eating utensils to 
be followed by disinfection either by 
means of hot water or some chlorine 
disinfectant. This policy was further 
strengthened in 1933 by the adoption 
of an amendment to the Food Ordi- 
nance making it unlawful to operate 
an eating establishment unless facilities 
for disinfecting and sterilizing dishes 
and glasses were provided. 

Following the adoption of this 
amendment the efforts of the depart- 
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ment were concentrated on its enforce- 
ment. This program consisted of three 
parts. 

1. Installation of approved automatic water 
heating facilities 
Installation of three compartment wash 


Operation of this equipment in such a 
inner as to obtain proper cleaning and 
terilization of the dishes and eating utensils 


This improvement program was Car- 
ried on in conjunction with the regular 
rogram already established. The in- 
spectors were equipped with ther- 
ometers and chlorine testing outfits 
ind instructed to determine the tem- 
perature of the wash water and the 
strength in p.p.m. of the chlorine dis- 
nfectant solution. Due to the lack of 
personnel both in the field and in the 
laboratory routine collection of swabs 
on glassware for laboratory analysis 
was not done. 

Early in 1938, however, a more com- 
and detailed policy outlining 
equipment and operating methods for 
compliance with the ordinance on dish 
washing was adopted. Swabs were ob- 
tained on glassware at 347 eating 
establishments for the purposes of 
hecking efficiency and of being able 
report to the proprietors and the dish 
washers the kind of a job being done. 
he following results were noted. 


| lete 


Of these 347 establishments only 106, or 
pproximately 30 per cent, were maintaining 
proper strength disinfecting solution. 
Only 108, or 31 per cent, had bacteria 
nts less than 200 per cc. 
It was quite noticeable that the places 
th the least equipment were obtaining the 
best results. Establishments with only one 
t had an average count of 6.300, those with 
vats 40,000, while those with three vats 
an average count of 53,000. 
Those establishments with a_ chlorine 
niectant solution of approved strength 
tained the best results. However there was 
ppreciable difference in the results 
d between the different type of chlorine 
nor the matter in which it was applied, 
is, either manual or by automatic 
inment. 


ob- 
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This swab collecting was carried on 
by the regular inspectors and had to 
be discontinued. At the beginning of 
1939 it was possible to increase the 
personnel of the division, and the col- 
lection of glassware swabs at eating 
establishments was started as a routine 
procedure. This program does not yet 
include all establishments, but rather 
a representative number in the down- 
town area and a few of the larger ones 
in the outlying areas. One hundred 
and sixty-nine places were included. 
Collecting samples at the rate of 75 a 
week it has been possible to cover these 
places approximately twice a month. 

After the had been in 
operation for about 6 months, the bac- 
teria counts on the various establish- 
ments were averaged. Of the 169 
places, 61, or only 36 per cent, had 
average bacteria of 200 per cc. or less. 
This was apparently but a slight im- 
provement over the results obtained 
during the preceding year. The results 
however are not entirely comparable. 
The first group of swabs was taken as 
close to the sterilization tank as 
possible. The presence of chlorine was 
often quite noticeable on the glassware 
sampled, a fact which no doubt in- 
fluenced the final results. The second 
group of swabs was taken on glassware 
from the service table just before it was 
served to the user and after possible 
contamination by improper storage or 
handling. This gave a true picture of 
the existing conditions and indicated 
clearly that we were not obtaining the 
desired results, that is, for all practical 
purposes sterile glassware and eating 
utensils in our cafés and restaurants. 

It was then decided to make a study 
of conditions existing at two selected 
groups of establishments. The first 
group selected included 28 places which 
had average bacteria counts less than 
100 per cc.; the second included 28 
which had the highest average bacteria 
counts. The counts for this 


program 


average 
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group ranged from 2,000 to 45,000 
per cc, 

\ list of items which were common 
to both groups was then selected for 
study. This included (1) personnel, 
(2) type of building, (3) cleanliness, 
(4) type of equipment, (5) operation 
of equipment, (6) storage of glassware. 
All of these it was felt would have some 
direct bearing on the results which had 
been obtained. 

Personnel may be divided into two 
classes, (1) the owners of the establish- 
ments, and (2) those who are employed 
to carry out the dishwashing operations. 
Each is a separate and distinct group, 
and each offers different problems. 

The fact that much better cooperation 
on the part of the operators or owners 
is obtained at some places than at 
others may be due to the fact that the 
party being dealt with is either in- 
telligent, ignorant, interested, or in- 
different. A classification by these 
standards and a correlation of the 
results obtained was found impossible. 
Many were interested but too busy to 
give the matter their personal super- 
vision. Quite often the best results 
were obtained in small places where the 
owners had complete supervision of all 
operations and were in close contact to 
see that they were properly carried out. 
The most difficult type of operator to 
handle is the one who is indifferent to 
the value of sanitation. 

The issuance of certificates to milk 
plant operators or superintendents by 
health departments has proved quite 
successful in some states and com- 
munities. It seems reasonable to be- 
lieve that chefs and operators of eating 
establishments could be certified under 
a similar plan, and a satisfactory im- 
provement in the type of personnel 
should be obtained providing certifica- 
tion was carried out in a fair and 
impartial manner. 

The personnel employed to wash 
dishes are probably less responsible than 


any other group in eating establis! 
ments. They are the least paid a 
as a rule the most indifferent to 
value of sanitation. Their ideas 
garding personal hygiene are ofter 
vague. An effort was made to obtair 
some ideas as to length of experier 
of these workers. While many gay 
histories of long experience, inquiry 
disclosed that they had been employed 
but a short time in their present p 
tions. The age, color, and apparent 
length of service of this group of 
ployees seem to have but little bearing 
on the results obtained. 

Until the importance which this 
group plays has been realized and steps 
taken to raise the standards of dish 
washers it is going to be most difficult 
to secure satisfactory results. 

The problem of obtaining proper 
type of construction at eating estab 
lishments is often difficult. At times it 
is almost necessary to adapt the busi 
ness to the building rather than th 
building to the needs of the establish 
ment. For the purpose of this stud) 
only a few of the more important items 
such as floors, walls, cleanliness, light 
ing, and ventilation were taken int 
consideration. Of the 28 establishments 
with low bacteria counts in group one 
92 per cent meet the building requir 
ments, while in group two only 60 per 
cent conform. 

Three compartment vats have beet 
installed in a larger number of places 
than the report indicates. In some 
cases tubs or buckets were used fo 
washing and sterilizing glassware, whil 
in others some of the vats were by- 
passed during these operations. In 
group one, 89 per cent of the establish- 
ments used three compartment wash 
vats, while this equipment was in use 
in only 78 per cent of the places falling 
in group two. 

A large per cent of the establishme! ts 
included in the study have installed 
water heating facilities. It is difficult 


4 
| 
| 


however to maintain a 
bove 100° F.—preferably at 
in the dishwashing compart- 
The vats are filled and the 

detergent added at the beginning of a 

sh period, and not emptied or added 

until such time as the rush is over 
until the water becomes so dirty as 


temperature 
least 


to make dishwashing difficult. The 
peratures ranged from 70° to 110 


The average temperature was be- 
tween 85° and 95° F. Only 32 per 
cent in each group maintained proper 
water temperature during the dish- 
vashing period. 
lo date it has not been possible to 
collect samples of dish water for labo- 
ratory analysis. This will be done as 
oon as time permits as it will be one 
the 
\intaining a reasonably clean dish 
‘ throughout the entire period. In 
iking the check on the cleanliness of 
only that which appeared 
greasy or cloudy was considered dirty. 
rhat which appeared to be soap spotted 
or water marked was passed as clean 
glassware. Seventy-five per cent of the 
places in group one and only 30 per 
t in group two were apparently 
cleaning the glassware properly. 
\ proper strength chlorine disin- 
fectant solution was maintained in 75 
per cent of the establishments in group 
one, and 57 in group two. As in the 
preceding study, neither the type of 
chlorine used nor the manner in which 
t was applied, that is, manually or 
automatically, had a direct bearing on 
the results obtained. Of the 37 estab- 
lishments using automatic equipment 
24, or only 64 per cent, maintained the 
chlorine solution while only 48 per 
cent had average bacteria counts of less 
than 100 per cc. Of the 19 establish- 
ments applying the chlorine manually 
63 per cent maintained a proper 
strength chlorine solution and 57 per 
cent had average bacteria counts of less 
than 100 per cc. 


eans of emphasizing need of 


vlassware 
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The objection on the part of the pub- 
lic to the odor of chlorine in drinking 
glasses is an influence which has been 
hard to overcome. Many 
frankly state that they do use 
chlorine for that reason. Others do not 
immerse the glassware for the required 
length of time in an effort to eliminate 
this objection. The procedure quite 
often was merely to dip the glasses, 
followed immediately by a clear water 
rinse. The lack of sufficient glassware 
especially during the rush periods is a 
factor which influences the length of the 
holding period. Seventy-one per cent 
of group one complied with this item, 
while only 42 per cent of group two 


operators 
not 


did so. 

It is of little value to obtain proper 
cleaning and eating 
utensils if they are allowed to become 
contaminated by improper handling or 
storage afterward. The health depart- 
ment policy recommends that glassware 
be stored in wire baskets after disin- 
fection. So few places surveyed how- 
ever had this type of storage that a 
comparison by this standard would give 
but little information. It was decided 
to take swabs of the drain boards, trays 
or shelves used for glassware storage. 
An area equal to that required for the 
storage of 
Only those counts which were 100 or 
less were considered as_ satisfactory. 
By this standard 75 per cent of group 
one provided proper storage, while only 
28 per cent of group two did so. The 
counts ranged from zero to 60,000, 
which is the highest recorded by the 
laboratory when plates of this type 
are being counted. 

The efforts of this department are 
being exerted in the direction of edu- 
cation of all dish washing personnel and 
the proprietors with less emphasis on 
arbitrary orders and less reliance on 
equipment alone. The factors involved 
are not as simple as at first assumed. 
A more personal relationship between 


disinfection of 


three glasses was swabbed. 
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the inspectors and the food handlers 
will be helpful in uncovering weak 
points and in making the handlers 
sanitation conscious. The collection of 
swabs on glassware and dishes will be 
continued. 


SUMMARY 
1. Dishwashing is one operation in an eating 
and drinking establishment, and control of 
this operation is facilitated in establishments 
properly housed, equipped, and operated. 
2. The dishwashing program is based on an 


ordinance amendment adopted in 1933 and 
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two policies outlining proper equipment and 
operation considered necessary for obtaining 
satisfactory results. 

3. Two series of glassware swabs, the first 
at 347 establishments and the second co: 
sisting of approximately 12 sets at each 
160 establishments are analyzed, 
and discussed. 

4. Although it is felt that the departn 
is making progress in this program, it is 
possible to show by laboratory tests any 
significant or conclusive results. 

5. Reliance will be placed on an inte: 
educational campaign with the laborat 
tests as a foundation and with less emp 
on arbitrary orders and equipment 


compa 


r 
| 
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HE health exhibit is one of the 
main media used in health educa- 
tion. Like any other medium, it has its 
,dvantages and its limitations. In order 
to be successful, the health exhibit must 
be started with the right story, in the 
ght way, in the right place, with the 
right means, and with the right aims. 


AIMS AND REQUIREMENTS 
Workers in health education are more 
or less agreed that the aim of health 
education includes not only dissemina- 
tion of information on personal and 
public health; its final aim is to impel 
action for better and healthier living 
through personal habits and in com- 
munity life. Having this aim in mind, 
the health exhibit should— 

|. Spread definite knowledge—Every- 
one must be acquainted with cer- 
tain facts before he can interpret them 
for the life of himself and his family. 
Before acting in the right way one has 
to think in the right way. 

2. Strengthen the will to a healthy 
life—Public health is purchasable to a 
large extent, but personal health cannot 
be bought. Besides the heredity factor, 
personal behavior is important. Stimu- 
lating and increasing the responsibility 
for healthy living is the second step. 
Even if the individual gives little 
thought to his health at a given moment, 


sented at the Sixth Instituté on Public Health 
tion, American Public Health Association, 
g the Sixty-eighth Annual Meeting in 
rgh, Pa., October 15, 1939 


Health Exhibits’ 


BRUNO GEBHARD, M.D. 


Technical Consultant, American Museum of Health, Inc., New 


York, N. Y. 


he will start thinking the moment he 
has a family of his own. 


3. Be the means of leading mor 
people earlier to proper facilities for 
prompt diagnosis and treatment—Aftet 


the life expectancy has been raised to 
nearly the utmost level, we should 
further help people to get the best pos- 
sible chance for a healthful life. Health 
exhibits are the bridge between 
preventive and curative medicine, be- 
tween public health activities and the 
medical profession. 

4. Sharpen the conscience with re- 
spect to questions of public health—The 
individual’s well-being depends not only 
on his personal health habits, but also 
on the general welfare of everyone in 
his community. As a very wise man 
stated: “ Their health is your health 


best 


THE AUDIENCE 
Before discussing health exhibits in 
detail, we should determine the place 
health exhibits hold among other means 
and methods, which are more or less 
determined by the audience. There are 
four main types of audiences: 


1. Individual (as a patient in a doctor's 
office, or a mother in her home visited by a 
nurse ) 

2. Uniform groups of the same 
or profession (as in classroom teaching) 

3. Unselected groups (lecture audience ) 

4. The masses—the average man (unselected, 
unpredictable) 


age sex, 


The effectiveness of health education 
activities is greatest with type | and 
becomes less with each of the succeed- 
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FIGURE 1 


The Audience 
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ing groups. Audiences of types 1 
through 3 are more or less known in 
their psychological structure, but we 
know little about type 4. This is made 
up of the people who usually do not 
care, never or seldom listen. to a radio 
talk or read a pamphlet or book, do not 
go to lectures, and rarely go to see a 
doctor, a dentist, or a nurse. Here the 
exhibits have their particular oppor- 
tunities and obligations: to get these 
people out of the no-man’s land which 
is usually larger than we realize. 


EVALUATION OF THE MEANS IN HEALTH 
EDUCATION 

We are still in the trial and error 
period in health education, especially in 
visual education. It may be helpful to 
evaluate the means we usually use. 
There are two main groups: (1) the 
personal medium, with the spoken word 
in consultation, teaching, lecturing, and 
demonstration; (2) the mechanical 
media, as in printed matter, radio, mo- 
tion pictures, and exhibits. 


RELATIONSHIP OF AUDIENCE GROUPS 
AND EFFECTIVENESS OF MEANS IN 
HEALTH EDUCATION 
The mechanical media are usuall) 
used to give information to the masses 
as the first aid in our field. There ca: 
be no doubt that the effectiveness as 


Figure 2—Relationship of Means and Char 
acter of Audience Types 


. 
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well as the costs of the personal media 
re greater than those of the mechanical 
eans. On the other hand, we can 
reach masses only by the mechanical 
eans so that we may transform these 
ninterested masses into interested in- 


dividuals. 


FiGuRE 3 


THE BASIC UNIT 
Medicine is science and art, and so 


Content and form 
both have to be 
fine exhibit. 


e health exhibits. 
have the same value: 
good in order to make a 
\n exhibit will spread no more energy 
han we put into it. To begin with, we 
need a manuscript full of interesting 
facts and a vivid interpretation in plain 
Then we need “ transforma- 
tion into visual form.” It takes courage 
to select the subject matter, to simplify 
it, to put emphasis where it belongs. 
Health exhibits are usually so dull be- 
cause they exclude questions of con- 
temporary interest. 


| nglish. 


PLACEMENT 

It seems quite necessary to look for 
new locations for our health exhibits. 
We now have them mostly at conven- 
tions, county fairs, clinics, and health 
departments. But in order to reach the 
people we have not interested up to now 
we must look for new locations. To 
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meet the man in the street we should 
go to the street—why can we not use 
more empty shops for exhibits? Waiting 


rooms in railroad stations may serve the 
purpose. Annual health exhibits in the 
local public library should be a routing 


matter: lunchrooms and cafeterias of 


Intensity and Range of Health Education Means 


large commercial houses and factory 
plants should be given more 
sideration as fitting exhibit 
Health exhibits in hospitals are usually 
successful. 


con- 


places. 


FROM THE SECOND TO THE THIRD 
DIMENSION 

It is nearly five hundred years since 
the discovery of movable printed letters. 
Education all this time has been focused 
around the book, either with or without 
illustrations. Most exhibits today are 
still only enlarged book pages. In ex- 
hibits people do not like to read, they 
like illustrations to look at. And since 
the invention of photography and mo- 
tion pictures they have the right to 
expect them. 

1. Two-dimensional exhibit 

-Letters, figures, pictures (black and 
white), pictures (colored), photographs 
(black and white), photographs (col- 
ored), phototransparencies, motion pic- 
tures. This list represents more or less 


material 


| 
SELECTED) OTIC 
PET'S 
| 
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material used on walls. But the exhibit 
offers us a third dimension and we 
should make more use of it because we 
can come closer to life. 

2. Three-dimensional exhibit material 

Diorama (photo cutout or plastic), 
wax models, specimens, animated dia- 
grams, models—with or without motion, 
visitor participation items, the object, 
living demonstrations. 

The chief advantage of health exhibits 
compared to all other media in health 
education is the possibility of using 
three-dimensional materials. 

3. Types of Exhibits— 

1. Single wall exhibit 
2. Single booth or show-window exhibit 

Codrdinated booth series 

+. Three-dimensional functional exhibit 

The old-fashioned wall and booth ex- 
hibits are good for scientific exhibits 
and_ short-time but are 
usually too uniform for general health 
Wherever it is possible, an 


conventions, 


exhibits. 


originally designed floor plan should be 
created to make an exhibit more attrac- 
highest 


tive. Here the aim of an 


oF HEALTH 


June, 


exhibit can be accomplished: cont: 
form, and space making one visual uw 

Up to now we have not been abk 
find standards for the building of a 
exhibit on a square foot price basis 
Nor has it been possible to make a g 
exhibit by “ recipe.”’ It still requires 
combination of sound knowledge, 
thusiasm for education, good shown 
ship, and a feeling for the artistic. I; 
is easier to make more and 
mistakes in exhibits than in other field 
but sometimes the bigger risk is 
warded by greater success—a success 
that depends on the inner value of i: 
portance of the story and on th 
seriousness of the message. 
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Treatment as a Part of Services of 


Health Departments: S 


GEORGE C. RUHLAND, M.D., F APHA’ 
Health Officer, Washington, D. C. 


HE writer is fully aware that this 

subject is one of controversy. Fur- 
thermore, he is quite prepared to find 

accusing finger pointed at the record, 

least by some, who may denounce 
what appears as evidence of that trouble- 

e bugaboo so commonly if vaguely 
defined as “ State Medicine.” 

If in spite of such discouraging 
wrospects the task is undertaken, it is 
because the writer believes that differ- 
ences of opinion should not preclude 
discussion, and that particularly where 
differences of opinion have led or may 
lead to difficulty, it is wisdom to follow 
the counsel of de Montaigne, French 
philosopher and essayist, who pointed 
out that “most difficulties arise from 
misunderstandings and therefore can be 
cleared by discussion.” Since it appears 
that already some rather unfortunate 


} 


misunderstandings do exist on the sub- 


ject of treatment as a part of the serv- 
ices of health departments, it seemed a 
justified and probably useful undertak- 
ing to attempt to clear these by calm, 
dispassionate examinatian in the hope 
that when so examined “ Present fears 
might prove less than horrible imagin- 
ings,” as the Bard of Avon had it. 

Finally, and by no means the least of 
the reasons for presenting this paper, 
should be here recorded that the writer 
was invited to do so. 


"Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
Annual Meeting in Pittsburgh, Pa., October 


Inasmuch as it is the purpose of this 
paper to deal not with just theory and 
abstractions, but with reality, it was 
manifestly important that as a first step 
information be obtained as to the type 
and extent of treatment facilities now 
under control of health departments. 
Here, however, the inquiry came 
its first difficulty for, strange as it may 
seem, a search of various likely sources 
failed to furnish the desired statistical 
data, that is to say, information as to 
the number and types of hospitals, 
sanatoria, health centers, or clinics at 
present under the administrative direc- 
tion of health departments. 

Apparently not one of the various 
national organizations whose interest 
touches or deals specifically with the 
problem of the care of the sick has so 
far in its listings of treatment facilities 
tabulated these according to the specific 
governmental agency that is in adminis- 
trative control. 

This disclosure made it interesting as 
well as necessary to explore more fully 
this aspect of our present-day practice 
in the care of the indigent sick in order 
to obtain something that might prove 
reasonably suggestive for the purpose 
of discussion. 

Accordingly a questionnaire was pre- 
pared, designed to obtain first factual 
data concerning treatment facilities now 
under health department control; sec- 
ond, to obtain information as to the 
trend in the establishment or acquisition 
of such service; and finally, if possible, 


upon 
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to obtain an expression of opinion on 
the question of placing the function of 
treating the medically indigent sick 
under health department control. This 
latter point was to be determined by 
asking the health personal 
opinion on the question, securing the 
reaction to the matter by the medical 
profession, and lastly by securing the 
health officers’ the 
attitude of the general public on the 


officers’ 


opinion concerning 


question. 

The services on which information as 
to the current practice by health de- 
partments was sought were listed as 
follows: 


Cancer 

Communicable diseases 

Dental treatment 

Emergency 

General service (Includes hospital services not 
listed separately 

Heart 

Home delivery 

Infant and child welfare 

Maternal 

Mental 


Orthopedic 


(Obstetrical ) 


Pruberculosis 
Venereal diseases 


Visiting physicians who give general treat- 


ments in patients’ homes 

The questionnaire, furthermore, sought 
to ascertain whether these services were 
rendered through outpatient depart- 
ments or clinics for ambulatory pa- 
tients, or through hospitals for bed 
patients, and also whether the services 
were administered by city, county, or 
state health departments. 

Questionnaires were sent to 48 states 
and 47 large American cities, the latter 
all being in the 200,000 or more popula- 
tion group. Up to the present writing 
reports were received from approxi- 
mately half of this city and state health 
department group. In view of the fact 
that the request for the paper and the 
sending of the questionnaires left only 
the summer months for the return of 
the desired data, this may be regarded 
as a fair response. 
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Turning now to an examination 
the tabulated material, Tables 1 and 
show a summary of the outpatient a: 
hospital facilities respectively, current! 
available for the indigent sick under 
health department control in the report 
ing large cities.* For the outpatis 
treatment, facilities to deal with the 
venereally infected person appear as the 
most frequently offered service, slight! 
better than 90 per cent of the reporting 
cities claiming such facilities. Next ir 
frequency of the established services 
appear the communicable diseases 
ternal, infant and child welfare, an 
tuberculosis, 68.2 per cent of the 
porting communities stating that the 
maintain these services. 

Emergency services and visiting phy 
sician services were reported by 9 of the 
21 cities reporting. Better than on 
third of the cities reported clinical 
service for cardiacs, home delivery, a1 
mental hygiene: 6 out of 21 cities offer 
orthopedic service, and 5 out of 21 
cities operate cancer clinics. 

Bed care for the medically indigent 


sick in hospitals under health depart- 


ment control (Table 2) is shown as 
* RESPONSE TO QUESTIONNAIRES 
Cities 
W hich Cor 
States Cities Was M 
Responding Responding Not Reportir 
Alabama Akron Atlanta 
Connecticut Baltimore Boston 
Delaware Birmingham 3uffalo 
“Tdaho \ Chicago Columbus 
Indiana Cincinnati Dayton 
Maryland Cleveland Detroit 
Massachusetts — Denver 
Missouri ndianapolis Elizabeth 
Nebraska Jersey City Houston 
New Hampshire Kansas City, Kans. Memphis 
New York “Mo. New York 
North Carolina Los Angeles New Orleans 
North Dakota Louisville Newark 
Oklahoma Milwaukee Oklahoma 
Oregon Minneapolis Omaha 


Oakland 
Pittsburgh 


Rhode Island 
South Dakota 


Paterson 


Philadelphia 


Texas Providence, R. I. Portland, 
Vermont Rochester, N. Y. San Antor 
Virginia St. Louis Seattle 
Washington San Francisco St. Paul 
Wyoming Syracuse Worceste: 


Toledo 
Washington 


| 
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TABLE 1 


of Outpatient Facilities Currently Available for the Indigent Sick under Health 


Department Control in Large Cities, August, 


Total Cities in Cities in Percentage 

Cities W hich Service Which Service f Citie 

W hich Is Is Not Which Hat 

Service Re plied Available { vailabl the Service 
Cancer 21 5 16 23.8 
Communicable Diseases 22 15 7 68 
Dental Treatment 22 13 ) 59.1 
Emergency 21 9 12 42.9 
Heart 21 8 38.1 
Home Delivery 21 7 14 
intant 22 15 7 68 
Maternal 22 15 7 68 
Mental 22 14 316.4 
0 thopedic 21 6 15 25 
Tuberculosis 22 15 68 
Venereal Diseases 22 20 2 90.9 
Visiting Physicians 21 9 12 42.9 
TABLE 2 


Summary of Hospital Facilities Currently Available for the Indigent Sick under Health 
Department Control in Large Cities, August, 1939 


Total Cities in Cities in Percentage 
Cities Which Service Which Service of Cities 
Which Is Is Not Which Have 
Service Re plied Available Available the Service 
Cancer 22 8 14 36.4 
Communicable Diseases 22 16 6 72.7 
Dental Treatment 21 7 14 33.3 
Emergency 21 10 11 47.6 
General Service 21 7 14 
Heart 21 8 13 38.1 
Infant 21 8 13 38.1 
Maternal 21 7 14 33.3 
Mental 20 6 14 30 
Orthopedic 20 6 14 30 
Tuberculosis 21 8 13 38.1 
nereal Diseases 20 6 14 


lollows: Hospital care for communicable — through clinic or hospital service under 
disease patients is the most frequently the administrative control of county and 
ofiered type of service, as might have state health departments, it was of 
been expected. Next follows emergency course to be expected that these would 
hospital service, with hospital care for not show the same development or ac- 
infants, cardiacs, and the tuberculous in _ tivity that one might look for in cities. 
third place in slightly better than 38 For the ambulatory patient the re- 
per cent of the reporting cities. Eight ports indicate that the treatment facili- 
ut of 22 cities reporting maintain beds ties for the venereally infected patient 
lor cancer patients, and 7 out of 21! lead in the service provision of county 
cities offer a general hospital service. health departments. Out of 1,089 

So far as these reports deal with the counties reporting, 313, or 28.7 per cent, 
treatment facilities for the indigent sick state that they maintain such clinic 
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TABLE 3 


Summary of the Number of Counties Which Have Outpatient Facilities Currently Ava 


for the Indigent Sick under Health Department Control by States, August, 193 


Total Counties in Counties in Perce 
Number Which Which of Cow 
of Counties Service Is Service Is Not Which Hi 
Service Reported Available Available the Se 
Cancer 1,089 0 1,089 
Communicable Diseases 1,089 74 1,015 ¢ 
Dental Treatment 1,089 3 1,086 
Emergency 1,089 2 1,087 
General Service 1,089 0 1,089 
Heart 1,089 0 1,089 
Home Delivery 1,089 3 1,086 
Infant 1,089 80 1,009 
Maternal 1,089 79 1,010 7 
Mental 1,089 0 1,089 
Orthopedic 1,089 2 1,087 ( 
Puberculosis 1,089 103 986 
Venereal Diseases 1,089 313 776 8 
Visiting Physicians 1,089 0 1,089 
services. Tuberculosis clinic services are Institutional care by county healt! 
offered by 103, or 9.5 per cent of the departments is rendered in the reporting 
county health departments reporting. counties in the following order of fr 
vene 


Table 3 also shows that 7.3 per cent of quency: First, tuberculosis, then 


the counties ofier services for maternity real disease, followed by communicabk 


and infant welfare. Nearly 7 per cent disease and infant welfare. For 
of these counties also provide for com- _ these classes of patients the dé 


1] 
dll 


Vvelop- 


municable disease services. As for the ment of service does not exceed 7.5 per 


other services listed as offered by city cent of the counties (1,089) re; 
health departments, these are either not (see Tables 3 and 4). 


OT 


included at all in the present health If the returns from county health 
service set-up of the reporting counties, departments show apparently a minor 
or receive only minor attention. development of services, the reports f: 
TABLE 4 
Summary of the Number of Counties, Which Have Hospital Facilities Currently Availa 
the Indigent Sick under Health Department Control, by States, August, 1939 
Total Counties in Counties in Perce 
Number Which Which of Countie 
of Counties Service Is Service Is Not Which Have 

Service Reported Available Available the Service 
Cancer 1,089 0 1,089 
Communicable Diseases 1,089 67 1,022 
Dental Treatment 1,089 0 1,089 
Emergency 1,089 0 1,089 
Genera! Service 1,089 1 1,088 
Heart 1,089 0 1,089 
Infant 1,089 67 1,022 
Maternal 1,089 0 1,089 
Mental 1,089 0 1,089 
Orthopedic 1,089 0 1,089 
Tuberculosis 1,089 82 1,007 
Venereal Diseases 1,089 75 1,014 


| 
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TABLE 5 


ummary of Outpatient Facilities Currently 


Available for the 


Indigent Sick under Health 


Department Control in the Various States, August, 1939 


Total 

States 

Which 

Service Replied 
ncer 20 
mmunicable Diseases 20 
Dental Treatment 20 
mergency 19 
Heart 20 
Delivery 18 
tant 19 
Maternal 19 
Mental 19 
Orthopedic 19 
luberculosis 20 
ereal Diseases 20 
iting Physicians 17 


state health departments in turn disclose 
surprising spread in the variety of 
services to ambulatory patients. Only 
ergency service, services to cardiacs, 
| services through visiting physicians 
vere not claimed in the listing of the 
+ services given above by the reporting 
tate health departments. Clinics for 
he venereally infected are offered in 
per cent, or 15 of the 20 reporting 
tates. Orthopedic clinic services are 
next in frequency, 7 of 19 reporting 
tates listing these facilities (Table 5). 


States in States in Percentage 
Which Which Service of States 
Service 1s Is Not Which Have 
{ vailable i vailable the Service 
2 18 10.¢ 
4 20.0 
3 17 15.0 
0 19 ( 
0 21 0 
3 15 16.7 

5 14 26 

4 15 
2 17 1¢ 

7 12 6.8 
6 14 0.0 
15 5 75.0 
0 17 0 


Hospital service for the medically 
indigent sick under state health depart- 
ment control shows orthopedic service 
at the head of the list, 8 out of 19 states 
reporting such hospital services. Tuber- 
culosis follows with hospital service of- 
fered also for the venereally infected 
patient and cancer patients (Table 6). 

In summation of this point, that is, 
type and extent of services which the 
questionnaire attempted to establish, the 
following appears: 

Among the reporting cities the out- 


TABLE 6 


mary of Hospital Facilities Currently 


Department Control in the Various States, 


Total 
States 
Which 
Replied 
19 
Communicable Diseases 19 
Dent rreatment 19 
ncy 18 

| Servicc 18 
Heart 19 
Infant 17 
Maternal 17 
Mental 19 
Orthopedic 19 
Tuberculosis 19 
eal Diseases 17 


Service 


Available for the Indigent Sick under Health 
August, 19 3 
States in States in Percentage 
Which W hich Service of States 
Service Is Is Noi Which Have 
Available Available the Service 
2 17 10.5 
19 ( 
19 ( 
18 ( 
18 
19 ( 
17 0 
17 0 
19 0 
8 11 42.1 
5 14 26 3 
2 15 11.8 


666 AMERICAN JOURNAL OF PUBLIC HEALTH June, 1 


patient facilities most commonly found children were transferred from ot} 
under health department control are state agencies to the state health depart- 
those for venereal disease, communicable ments. During this period (1936-193 
disease, and tuberculosis. The hospital only one state (Georgia) transferred 
services most frequently under health crippled children’s program from 
department control in these cities were health department to another agency 
At present 26 health agencies, includ- 


those for communicable disease. 
ing the District of Columbia, Alaska 


Among counties and states the most 
commonly found outpatient treatment and Hawaii, are administering the cri 
service was likewise for venereal disease pled children’s program in the stat. 
while the hospital facilities in the lead Other state agencies administering thes 
were those for tuberculosis cases in the services are: 
counties and for orthopedic patients in 


the states represented in the returns. Welfare Department 


Education Department 


r The second point which the question- 
ed we h: the Crippled Children’s Commission 
naire trie to de te rmine, that of the State University... 
trend in the establishment of outpatient 
and hospital facilities under health de- Maternal and child health gra 


partment control, found no significant under Title V-of the Security Act go 
response in the returned material. How- of course is known, from the Children’s 
ever, there can be little question that Bureau directly to state health agencies 
the appearance and growth of ortho- So also do the grants under Title V1 
pedic, venereal disease, tuberculosis, the Security Act from the U. S. Publi 
maternal and child welfare services in Health Service as do also the funds 
state, county, and city health depart- available under the Venereal Diseas 
ments have been greatly and essentially Control Act. 


stimulated by federal grants under The third and last point in our ques 
Titles V and VI of the Security Act. tionnaire sought to obtain the attitude: 
For example, in the year ending June of the health officers toward the ques 
30, 1936, when the first federal grants tion of placing the function of treating 
we for services for crippled children were the indigent sick under health depart 
t made to 38 states, they went to state ments. It was also pointed out here tha 
re health departments in 16 of these states. we should like to get the health officers 


Since then 5 state health departments opinions concerning the reaction of th 
Die have been added to the list receiving physician in private practice as well 
i grants for crippled children and in 5 that of the public in general towar 
other states the services for crippled this question. 


TABLE 7 


{ttitude of Health Officers, General Public, and Physicians Toward Placing the Functior 
Treating the Indigent Sick under the Health Department, Cities and States, 193 


Total Peri 
: Re plies In Favor Opposed in Fa 
Cities 
; Health Office: 20 11 9 
: General Public 9 8 1 88 
Medical Profession 14 6 x 42 
States: 
Health Officer 15 3 12 2 
General Public 7 5 2 71 
1 9 l 


Medical Profession 10 


4 
| 


In Table 7 is presented the result of 
the tabulated replies. From this it ap- 
pears that a majority of the health de- 
partments in the large cities favor an 
extension of such service whereas the 
majority of the state health officers rep- 
resented do not. Both groups of health 
officers seem to be of the opinion that a 
very substantial majority of the public, 
both in the city and in the country 
think well of such a service set-up. 
However, as they see the reaction of the 
physician in private practice they feel 
that the latter is opposed to such a 
service set-up. It is interesting to note, 
however, that in the opinion of the re- 
porting health officers, the feeling of 
opposition of the physicians in private 
practice is materially less in the large 
city than is the case with the country 
practitioner. 


DISCUSSION 

In evaluating the data presented it 
must of course be clear at once that 
they are not conclusive. 

The reports submitted give neither 
a picture of all of the treatment facilities 
available to the medically indigent sick 
in the country, nor do they give us a 
picture of all of such facilities now 
available through health departments. 
What does appear is that treatment of 
the medically indigent sick is given by 
health departments in quite a variety of 
services; that the practice has seen con- 
siderable extension within recent years; 
that variety of type of service is more 
marked in the large cities, and that a 
majority of the reporting health officers 
from the cities approve such an exten- 
sion of service by health departments. 
hat there is less approval of treatment 
service by health departments in the 
group of the reporting state health offi- 
cers may be because the state health 
officer after all is not so immediately 
confronted with the needs for service 
which the health officer in the large 
centers of population must face. 
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The division of opinion concerning 
the question of treatment as a proper 
function of health departments arises 
from differences of opinion concerning 
the function of health departments, and 
more particularly from misunderstand- 
ings and honest differences of opinion 
concerning the meaning and purpose of 
such terms as “prevention’’ and 
treatment. 

Significantly, a majority of the city 
health officers declaring themselves in 
favor of treatment state that 
“no hard and fast lines can be drawn 
between prevention and treatment serv- 
ice, but that these services inevitably 
merge into one another.”’ On the other 
hand, the opponents declare “ treatment 
is a private matter; prevention is the 
public function.” 

The difficulty in such a categorical 
stand is that it does not solve the mat- 
ter. For example, is the time-honored 
practice of vaccination for smallpox 
prevention, or is it treatment for the 
purpose of prevention? It must be clear 
that if our procedure in the matter of 
smallpox represents a proper health de- 
partment activity, then certainly as 
medical science discovers procedures by 
which other illnesses may be prevented, 
these too would properly come within 
the purview of health department 
activity. 

But “ practice ”’ does not always con- 
sist in the administration of specific 
immunizing agents. The withdrawal of 
the sick and infected from public con- 
tact is again an old and time-honored 
practice in the protection of the public 
health—hence hospitals for communi- 
cable disease, sanatoria for the tuber- 
culous, and clinics for the venereally 
infected. 

A further consideration that must not 
be overlooked here is the economic 
aspect. According to the most recent 
report of the American Medical Associa- 
tion there are 1,728 governmental hos- 
pitals in the United States with a total 
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of 815,136 beds—considerably more 
than half of all beds available in all of 
the registered hospitals in this country. 
Since most of the governmental hospitals 
are of a custodial character, it must be 
realized that their maintenance repre- 
sents a substantial burden on the tax- 
payer. To illustrate: the cost of hos- 
pitalizing nervous and mental patients 
alone, according to Dr. Clarence Hincks, 
is in excess of $200,000,000 a year. 

Much of the illness which brings these 
and other patients into governmental 
hospitals is preventable. If preventable, 
then why not provide the means 
through clinics for early diagnosis and 
treatment and so not only conserve the 
health and working capacity of the in- 
dividual, but also lessen the cost of the 
ofttimes unprofitable institutional care. 
Since the public pays at all events the 
public has the right to insist on the less 
expensive method if this serves as well. 

However, at this point it may be 
asked: Granted that communities have 
the right as well as the obligation to 
establish and maintain such treatment 
facilities, why should these be under 
health department control? The 
answer is—Why not? Why should 
clinics and hospital service have no 
place in a program of service designed 
for the protection of the public health 
and this through departments created 
expressly for the protection of public 
health? It is the writer’s personal ex- 
perience through a considerable number 
of years of service in public health that 
a more efficient, and therefore more 
economical, service can be rendered 
when clinic and hospital services are 
not separated from the general health 
department program. This too, I am 
happy to note, seems to be the ex- 
perience of other health officers who 
have expressed themselves in the recent 
inquiry. Let me make clear again that 
the services under discussion are de- 
signed for the medically indigent sick 
and not for the public in general. 
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Let us now briefly deal with som: 
the other arguments that one hears 
advanced when this subject is unc 
consideration. It is stated that before 
health departments take on treatny 
service responsibility it would be bet 
if they would first perfect themselves 
present health department practi 
In answer to this I am moved to recall] 
the experience I had with a friend wh 
never bought a radio because he wanted 
to put it off until he could obtain the 
perfect radio. I submit that things 
terrestrial being what they are, we shall 
never reach perfection. This does not 
however, justify the postponement of 
action where action is necessary 
shows reasonable chances for good 

Again it is claimed that medical 
services under health departments or 
under government auspices could never 
be as good as those rendered by the 
physicians in private practice. It is 
somewhat difficult to follow this line of 
reasoning. Presumably the quality of 
service is influenced by the fact that 
in the one instance the practitioner re- 
ceives a salary and in the other in- 
stance is made to collect his own bills 
It is true that private practice still pro- 
vides the largest income for some 0! 
the practitioners of medicine. It does 
not follow, however, I am certain, that 
such practitioners with large incomes 
are always of the best quality, nor yet 
that the person who renders service on 
a salary is for that reason less com- 
petent. On this point one must 
passing call attention to the fact tha’ 
the services at the Bureau of Standards 
at university research laboratories, and 
in industry in general are on a salar\ 
basis. It does not appear that this 
service by reason of this fact is « 
spicuously of a poor quality. 

It has been stated that public servic’ 
would of course be of an undesirabl 
quality by reason of political inter- 
ference. No doubt public service does 
run the risk of political interference 
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against such arbitrary inter- 
rence Civil Service has been estab- 
lished by public opinion. Again it is 
he writer's personal experience over 
iny years of service that most helpful 
pport and codperation can be secured 
those in the seats of government 
these representatives are given a 
ince to understand the objectives of 
rvice and are assured that these are 
isonable and honestly sought. 
\s for the argument that treatment 
rvice under health departments is 
jiectionable because it would inter- 
re with private practice, this mani- 
festly is invalid because the services to 
be rendered are to the medically indigent 
sick. It is unfair to make the medical 
profession carry this burden. It is a 
public responsibility, the cost of which 
should be borne by all of the public 
and not just by the medical profession. 
Finally, it must not be overlocked 
that, as Dr. Sigerist has pointed out, 
history of medicine shows that 


However, 


the quality and type of medical service 
which a community receives will be in 


instance determined by the 
public.” It is significant that the health 
officers reporting those in favor as well 
as those opposed to the proposition 
inclusion of treatment under 


the last 


of the 
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health departments, give it as their opin 


ion that the public overwhelmingly 
approves of such a set-up. 
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Public Health Administration of a 
Dental Program’ 


DON W. GUDAKUNST, M.D., Dr.P.H., F.A.P.H.A. 
Senior Surgeon (R) U.S. Public Health Service, Washington, D. C. 


N planning the administration of a 

public health dental program, we 
must recognize several facts. The diffi- 
culty is to adjust the program to meet 
these facts. 

1. The dental health of a vast majority of 
the people of this country is bad. Adequate 
statistics have been produced to show dental 
disease is the most prevalent physical defect. 
These findings need not be reviewed here. 

2. There is an inadequate number of den- 
tists to furnish the care needed today. 

3. There would be no reasonable means of 
financing complete dental care for all eco- 
nomic classes, even though there were enough 
dentists to render the services. 

4. The problem is made still more difficult 
because of the fact there is nd proved “ pre- 
vention” of dental There is only 
alleviation Prevention in dentistry exists 
only in circumvention of the development of 
Death or loss of the tooth 
diseased 


disease. 


additional disease. 
is prevented by 
condition. 


repair of the 


Every public health administrator 
must at all times bear at least these 
major facts in mind in establishing a 
public health dental program. If the 
administrator is to serve the public and 
not special groups, selected because of 
certain privileges, or lack of privileges, 
he will not have met his obligations if 
he attacks but one phase of the problem. 
He must consider, as well, the adverse 
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influences brought to bear on 
phases as the result of his action. 

Public health programs are subdivided 
into two main categories—educational 
and service. We attempt to teach peopl 
to do things for themselves. That is 
education. Then, we give to them thos 
things in way of direct service which 
they could not otherwise secure, | 
which it would be inconvenient or 
expensive to obtain through other chan- 
nels; or, least creditably of all, we ad- 
minister services because it is convenient 
and pleasurable to us as health officers 
to do so. 

In public health dentistry we hav: 
engaged in educational programs of un- 
doubted good intention, and unques- 
tionably in many instances with bet 
ficial results. But what, after all, cai 
we teach? The relationship of cleanli- 
ness, dental exercise, diet, intercurren' 
disease, and primary infectiom, 
dental caries is not understood. Grea! 
claims have been made for each of thes 
points as being the most important 
not the sole factor in the development 
of disease. We stressed “ the clean toot) 
never decays ” idea only to abandon 
to take up the “leafy vegetables and 
milk ” thought. We have had thrown at 
us, and have in turn passed on as edu- 
cational material, ideas about carbohy- 
drates, about chewing gum, about 
sils, and many other “ true causes 
disease of the teeth. 
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must admit there is 
can safely teach and 
reasonably within the confines 
the truth. We can teach people to 
to their dentists, periodically and 
sularly. We can truthfully teach that 
he repair of small faults will usually 
ssist in the prevention of bigger faults. 
We can prove that small sums of money 
spent on early repair will prevent the 
need for greater sums for later services. 
In other words, “ see your dentist twice 
vear ” is about all we can safely hope 
accomplish. 
Much discussion can, and has been, 
wofitably carried on as to the methods 
fixing this idea in the minds of our 
ople—children and adults alike. It 
is not within the scope of this presenta- 
tion to discuss the relative merits of 
different educational methods and the 
different motivating forces that can be 
stimulated and directed in causing our 
idult and child population to be desirous 
seeing a dentist. The educational 
technics are quite well established. Suf- 
fice it to point out that, if this is to be 
one of the objectives of a public health 
dental program, there is nothing in the 
basic education or training of the dentist 
— that fits him to compete 
with the modern educator in the field 
of aan Let the dentist point out 
to the professional educator the truths 
that are to be taught, and the value of 
having such facts part of the knowledge 
of the people—then let the dentist re- 
linguish the task of teaching to those 
trained to teach. As a rule, the dentist 
and his staff have no place in the class- 
It is recognized that there is an 
ever increasing place for educational 
programs carried out by the dental pro- 
fession and health department outside 
the schoolroom. 
But, having assumed the necessity for 
: dental education program, let us look 
t the results of such endeavor and then 
determine how extensively we dare to 
engage in this work. 


the end we 
one thing we 


till be 
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If we recognize the fact that nearly 
every person needs dental care, and that 
there has accumulated 
defects far beyond our 
edy, then it would 
pointless to engage in an ever increasing 
dental program 
sending all the people to dentists for 
care for all their needs. This can result 
only in disaster, save in those fortunate 
communities with money enough and 
dentists enough to meet the needs. (We 
are unacquainted with records that re- 
veal the existence of any such 
munity.) What point is there in drilling 
into the minds of school children and 
their parents, in certain rural areas, the 
need for dental care when there is no 
dentist available—and when can 
be made available? What good can be 
expected to come from teaching the 
same point to urban dwellers with the 
welfare and Work Projects Administra- 
tion as the sole source of the necessities 
of life for so many, with money 
available for prophylactic or curative 
medical care of the most urgent kind? 
We must face the fact that merely edu- 
cation is not enough. It is to be pre- 
sumed that the saving point in many of 
our educational programs is that our 
efforts have been useless. We have said 
we were teaching when all we were do- 
ing was entertaining, or less. To stimu- 
late an increased demand for a scarcity 
is to raise prices, encourage the develop- 
ment of inferior substitutes, or to add 
to the social unrest and dissatisfaction 
already near the danger point. But, to 
continue an ineffectual program labeled 
“ dental health education ” just because 
it results in none of these undesirable 
social by-products is not justifiable when 
there is so much real need and there 
are too few trained hands to supply 
the need. 

Dental education in our schools and 
industries, and for our public at large, 
must go on, of course. The plea is for 
reasonableness and purposefulness. No 


a mass of dental 
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educational program should be instituted 
or continued until there is a definite 
provision for meeting the created de- 
mands for service. 

When the public health administrator 
looks into the dental health problem 
and sees the vast amount of work to be 
done, particularly for the totally in- 
digent and those who may be termed as 
dentally indigent, he is tempted to resort 
to the clinic device to aid in solution. 
This may be a partial solution to the 
problem, but it is not the complete 
solution, nor is the operation of a free 
clinic an unmitigated good. It is un- 
necessary to discuss the charges that 
any free clinic is to be condemned be- 
cause it conditions the thinking of the 
people so that they expect not only their 
medical and dental care at govern- 
mental expense, but demand their every 
necessity of life from the same source 
without repayment. 

The difficulties with many clinics is 
that they have not geared their prac- 
tices to the real needs of the group 
served, and they have not intelligently 
adjusted the service program to a long 
range plan encompassing the entire com- 
munity and its needs. Our dentally 
indigent group is very large, as shown 
by the various studies undertaken in 
several fields, but a program directed 
solely at this group cannot be called 
public health, but must be admitted to 
be only one phase of emergency medical 
relief. 

It has been stated that there are den- 
tal services available only to sufficient 
extent to care for the newly developing 
defects, and that we cannot expect to 
go beyond this to any great extent with 
the present staff of practising dentists 
in this country. This point has been 
appreciated by many investigators in 
this field, and has been variously stated. 
It would seem to be most unwise to 
attempt to give complete clinic service 
to this group of indigents. To do so 
would furnish them a higher standard 
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of care than the rest of the count: 
could possibly secure. Any public medi- 
cal care must be of a high standard, but 
it should not furnish a degree of service 
that is unavailable to those who aré 
recipients of public attention. This js 
contrary to basic principles of all reliei 
programs and can lead only to eventual 
overthrow of the program by those wh 
pay for their own care and are perforc: 
compelled to bear the cost of the relief 
program as well. The entire relief p: 
gram, justly or unjustly, is placed 
jeopardy when relief clients have more 
or better than the self-supporting {1 
tion of our population. 

Even though a complete free clin 
service, that is, a program of treatment 
of all existing dental defects, were po: 
sible and tolerated, such would prov 
to be unsound from the public healt! 
viewpoint. The public health adminis 
trator must be concerned with his tot 
population. It is to be doubted if a: 
health officer has enough dentists in | 
territory he serves. Every dentist wit! 
drawn from private practice and place 
in a free clinic, serving but a limite: 
section of the population, tends 
accentuate the shortage of dentists 
available to serve the one-half to three 
fourths of the population not eligible 
for free service. This increases the cost 
and adds to the accumulation of dental 
needs in the non-clinic group. Dental 
services should not be withdrawn fron 
the private practise field to the extent 
where it would be crippled. Idle o 
unused hours of private dentists should 
be the first source of dental services 
supplying clinic needs. Here is a nict 
question for the administrator to de: ide 
How far can he go in withdrawing 
services from a group that has some 
care, but insufficient, and diverting thos 
services to another group that has 
greater needs and no care. This |s ! 
a theoretical or visionary difficulty. !' 
is real. The ultimate solution can > 
reached only when answers to similat 
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problems have been advanced in respect 
to distribution of food, clothing, culture, 
uxuries, and wealth itself. It is there 
dentistry too, and merits our most 
careful consideration. 
he clinic must adjust its procedures 
accordance with fixed policies. It is 
for the health administrator, to the best 
of his limited ability, to say how much 
service shall be given and to whom. It 
would appear wise to conduct only a 
public dental care program of sufficient 
scope to treat the new defects in the 
group served. Only new defects, new 
cavities, new dental disease conditions 
should be considered eligible for clinic 
The clinic must be prepared to 
ignore the overwhelming mass of ac- 
cumulated defects, allowing them to go 
their way, to be eliminated only as time 
itself operates. This is a difficult method 
to follow. 
The classroom and the clinic are not 
the only forces available to the public 
health administrator for improving den- 


tal health. There are all the practising 


dentists themselves. They not only can, 
but even must, do their share. It is the 
obligation of the health officer to bring 
them into the picture. It is not sufficient 
for him to carry on an educational pro- 
gram teaching people to go to their 
dentists for early care and attention. It 
is not sufficient for him to supply a 
minimum service for those who have no 
money to carry out his teachings. In 
addition, those who have services to sell 
must be able to give greater service in 
response to the demand stimulated. 
Children’s dentistry with its early re- 
pair work is spoken of almost as a 
specialty when it should be the basis of 
Again, let me point out that 
the dentists of the country are not able 
to treat all the dental faults existing 
in our people. There are not enough 
dentists and there is too much disease. 

It is not feasible to create an ap- 
preciable increase in the number of 
dentists or even dental assistants. It is 
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not safe to dally with the idea that 
small fillings and minor repairs could 
be done by persons given very short 
term training in these special technics 
without bothering to have them meet 
the demands of professional standards. 
This would not seem to be the wisest 
solution of this phase of the problem. 

More dentists might well given 
not only the skills required in handling 
the child patient and his problems, but 
more dentists can be imbued with the 
same philosophy that we have advanced 
for the operation of the dental clinic. 
The problem of the people as a whole 
should be appreciated in the private 
offices. Private practitioners of dentistry 
might well devote an ever increasing 
amount of time to the newly developing 
defects in their clients and, if need be, 
give proportionately time to the 
repair of what might be called chronic 
dental ill health. How much better off 
in years to come we would be if the 
dentist would treat ten or twenty 
defects in place of doing one restoration 
operation, and if he were to keep these 
early defects from needing restorations. 
But, of course, here is an impossible 
situation, for by and large the persons 
needing and securing the more elaborate 
care have reached the more productive 
years of life and can afford to pay more 
for their services. The dentist need not 
give up those services that provide him 
with his income, but he can appreciate 
that this same individual who has 
reached the period of life where he can 
afford to pay well for services, also has 
a family that can well profit by more 
extensive early care. This adult patient 
affords an ever present opportunity to 
carry on the best type of educational 
program for early care for others. But, 
it is not too much to hope that some 
change in emphasis can be secured, that 
more stress can be placed on early treat- 
ment, that the dentist will actually be 
glad to have the little filling to do, that 
the professional honors will be bestowed 
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on those who have saved their patients’ 
teeth and money. There is ample oppor- 
tunity for the dentists to devote more 
attention to early treatments. This can 
be added to the program and thus ma- 
terially augment their income. It has 
been repeatedly shown that children’s 
dentistry does pay the dentist good 
returns. 

Here is a direct challenge to the 
health officer. Let him work with the 
dentists. Let him, by all the ways at 
his command, teach the dentists the im- 
portance to the national health of bend- 
ing his efforts to caring for the annual 
increment of new dental disease, and 
giving but secondary consideration to 
the accumulated conditions 
needing attention. Such a program can 
be worked out with financial profit to 
the practitioner, and glory to the health 
administrator. 


mass of 


In several localities have 
been developed aimed at giving each 
private dentist a definite part in the 
total public health plan. Continued edu- 
cation programs have been arranged 
aimed at refreshing the dentists’ interest 
in and ability to care for the early de- 
fects, particularly in children. These 
seem to be meeting with success. 

The public health administrator in 
planning his dental program cannot hope 
to alter the picture radically in any 
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short period of time. The idea is 
vanced that the program might w 
embrace three phases: 

1. Education of the public as to the \ 
repeated Visit 


of early and continuously 


the dentist 

2. Limited dental clinic care 

3. Redirection of at least some of the 
of the private dentists 


These three phases of the 
should be operated so as to secure th 
greatest amount of attention to the nex 
defect, admitting that the mass of dental! 
disease accumulated as the result oi 
neglect in the past presents a problen 
for which we have no solution, and 
hoping that sufficient care aimed at the 
annual increment of defects will prevent 
the future piling up of unmanageabk 
surpluses of work to be done. 

The dental profession has a tremen- 
dous réle to play in any public health 
program. Over and over again it has 
been shown that not only can the « 
tists be interested in the public health 
aspects of their own field of operatior 
but when such interest is stimulated, 
still greater good results. The dentists 
then become interested in and a part 
of the entire public health movement 
and thus the public health administrator 
has added to his staff a new group ol 
protagonists working for advancement 
in health along all fronts. 
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Controlling a Malaria Epidemic 
at Maxine, Ala. 
GUY M. TATE, M.S. in CLE. 


Sanitary Engineer, Bureau of Sanitary Engineering, Jefferson County Board of 
Health, Birmingham, Ala. 


N May, 1939, Dr. C. E. Elgin, 

Camp Physician for the Praco and 
Maxine Mines, owned and operated by 
the Alabama By-Products Corporation, 
conferred with the Jefferson County 
Health Department and reported that 
an outbreak of malarial fever had oc- 
curred in the old Maxine Camp in 
epidemic proportions. He also stated 


that a small outbreak had occurred in 
this area the latter part of the malaria 


mosquito breeding season in 1938. 
Immediately upon receipt of this re- 

port an investigation was made by the 

Sanitary Engineer of the Department. 


HISTORICAL 

Maxine is a small village or camp 
built for the abandoned Maxine Coal 
Mine now used to house some of the 
miners and workers at the Praco coal 
mine three miles away. It is located in 
the western part of Jefferson County on 
the Locust Fork of the Warrior River 
which was impounded by the construc- 
tion of locks by the United States En- 
gineers to aid navigation. The first 
locks were constructed in 1915 and 
soon thereafter an epidemic of malaria 
resulted. This epidemic became very 
serious and the U. S. Public Health 
Service sent three men from Washing- 
ton to make an_ investigation—Dr. 
Henry Rose Carter, Dr. T. H. D. 
Griffith, and J. A. A. Le Prince, who 
ire well known for their work in 
malaria control—and during their in- 


vestigation and study much of the fun- 
damental work on methods for the 
control of malarial mosquitoes on im- 
pounded reservoirs was developed. 
Observations and studies made at this 
time materially affected the formulation 
of regulations for the control of malaria 
on impounded waters which were 
adopted in Alabama in 1927. Since 
1915, malaria has been more or less 
endemic in the area as a result of this 
impoundage. 

In 1935, a contract was let by the 
War Department to raise the dam at 
Lock 17 12 feet in order to secure a 
deeper channel for navigation. This is 
the dam about 30 miles below Maxine. 
The regulations governing the im- 
pounding of water as passed by the 
State Department of Public Health also 
apply to raising the water level of an 
existing project. Representatives of 
the State Department of Public Health 
conferred with the War Department 
and very good codperation was ob- 
tained in clearing the new areas to be 
flooded and preparing the reservoir for 
impoundage which took place on 
November 20, 1937. There were, how- 
ever, a few places on the lake that were 
not prepared thoroughly, and the Coal 
Creek area, or branch, which flows 
through Maxine, was one of these. 

The Coal Creek area covers about 
40 acres and the water varies in depth 
from a few inches to several feet. The 
entire area has grown up with vegeta- 
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tion of various kinds to such an extent 
it is almost impossible to navigate a 
small flat bottom boat or even wade 
through it. Dippings made in the area 
with catches of adult mosquitoes in the 
vicinity definitely proved this to be the 
chief breeding place of the malaria 
transmitting mosquito (Anopheles quad- 
rimaculatus) in the Maxine area. 

In anticipation of an increase in 
malaria around Bankhead Lake after 
the raising of the water level the State 
Department of Public Health in co- 
operation with the county health de- 
partments bordering on the lake made 

‘base line” blood survey in 1937 in 
the one mile area, prior to the new 
impoundage. This was in the form of 
a fifth family survey; that is thick film 
blood smears were taken from all the 
members of every fifth family in the 
area and examined by the laboratory. 
In Jefferson County there were 478 


blood smears taken and only 2, or 0.4 
per cent, were found positive for 
malaria parasites. This survey indi- 


cated the presence of malaria and the 
hazard that could develop if proper 


precaution and adequate control 
measures were not taken 
During the first summer (1938) 


after impoundage there were not many 
cases of malaria reported from any area 
on the lake until the early fall, when 
there was a sharp increase in the num- 
ber of cases, and Dr. Elgin confirmed 
this general condition by reporting that 
he had treated 144 cases in the Maxine 
area that had a population of approxi- 
mately 240. This information, how- 
ever, was not received at the Health 
Department until he asked for help in 
May, 1939. (These cases were diag- 
nosed by Dr. Elgin and in most 
instances were not confirmed by blood 
smears. ) 

Control operation by spraying parts 
of the shoreline with a mixture of black 
oil and kerosene oil were carried out 
during the mosquito season of 1938, but 
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were inadequate due to the lack of 
sufficient appropriations and equip- 
ment. This was pointed out to the War 
Department, and provisions were made 
by that department to increase this 
work the next year by additional equip- 
ment and personnel and by 
in charge a man who had had some 
special training in this type of work 
To carry out control operations prop- 
erly, funds were requested and made 
available to the War Department, and 
it appeared that malaria transmission 
would be at a minimum during the 
1939 season. Control operations were 
begun in the first part of May, 1939, 
under the general direction of a Junior 
Engineer employed by the War De- 
partment and the State Department of 
Public Health acting in a consultatory 
capacity. 

As a part of the investigation made 
by the Jefferson County Health Depart- 
ment, Dr. Elgin made a survey of his 
records and patients under his care at 
the time to determine exactly the num- 
ber of cases of malaria in the Maxine 
area. He stated that there were 133 
cases, or 55 per cent of the 240 peopk 
within one mile of the Coal Creek arn 
of Bankhead Lake. 

Soon thereafter, another survey was 
made by the Jefferson County Health 
Department. A sketch map was pre- 
pared and every house visited by a sani- 
tation officer and nurse, and _ blood 
smears were taken for laboratory ex 
amination. 


pli acing 


Summary of the resulis of this surve) 
Houses surveyed ... ......... 
People in houses surveyed ee 17 
People refusing to have smear made 
People not at home. 
Slides positive for malaria parasites 12 
Percentage of population with positive 

blood .... 


All of the positive 
tertian type malaria. 


slides 


were ol the 


It is believed by all persons familiar 
with the epidemic that the number of 


| 
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ositive slides would have been much 
higher except for the fact that Dr. Elgin 
had been treating all suspected cases 
with quinine and atabrin. It was also 
believed that a very large percentage of 
the cases were relapses from the year 
before, but Dr. Elgin was convinced 
that some had received their infection 
in May, 1939. 

On June 2, 1939, an inspection was 
made of the adult mosquito catching 
station established by the War Depart- 
ment near the back water on Coal 
Creek, and 35 female Anopheles quad- 
rimaculatus were caught and identified. 
Upon inquiring among the natives in 
the area it was learned that the Coal 
Creek area had been oiled on two 
occasions prior to this inspection by the 
malaria control forces of the War De- 
partment, also that the War Depart- 
ment had given orders to the malaria 
control forces to bring all equipment 
to Lock 17 as this work was to be 
discontinued. 

With 133 cases of malaria reported, 
an unusually large number of adult 
Inopheles quadrimaculatus mosquitoes 
already “on the wing” and control 
operation discontinued, very serious 
condition faced the people of this 
vicinity. 

\s the discontinuance order was only 
a rumor at the time of this investigation, 
the State Department of Public Health 
notified immediately to call the 
matter to their attention. The order 
was confirmed by a letter from the War 
Department written to Dr. J. N. Baker, 
State Health Officer, under the date of 
June 2, 1939. Quoting in part from 
this letter: 


was 


\s a result of conflicting interests of the 
Department of Conservation and the Depart- 
ment of Public Health, the Engineering 
Department has authorized the discontinuance 
of mosquito control operation until such time 
as a program which will be satisfactory to 
all interests has been adopted. 


This action made the problem much 
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more complex, as it involved matters 
of policy for the entire state on malaria 
control, conservation activities, relation 
of state laws to federal projects, etc., 
and it was obvious that time would be 
needed to correct certain misunder- 
standings. In the meantime a 
emergency existed from a public health 
point of view, and time was an important 
factor. 

The details of the controversy will 
not be discussed in this paper, but the 
matter was settled and oiling operations 
were resumed on the lake by the War 
Department about June 28, 1939, and 
were greatly intensified in an effort to 
overcome conditions that had developed 
during the 30 days of inactivity. 


serious 


CONTROL MEASURES 

The seriousness of the situation was 
outlined to the officials of the Alabama 
By-Products Corporation. This 
pany owns the village, and a majority 
of the people living in Maxine were 
employees of the company. The 
Superintendent of the Praco Mines also 
pointed out that approximately 10 per 
cent of the miners from this area were 
not at work due to malaria, and it was 
materially affecting production. 

Consideration was given to the com- 
control 


com- 


pany’s carrying on temporary 
measures on the lake, but since malaria 
was already so prevalent a prophylactic 
program for all persons in the Maxine 
area was decided on in combination with 
treatment of all cases by the camp 
physician. 

Atabrin was used as the prophylactic 
agent and was supplied jointly by the 
Alabama By-Products Company and 
the State Department of Public Health. 
It was administered by nurses from the 
Jefferson County Health Department. 


To assure uniform administration the 
drug was given and taken in the 
presence of one of the nurses. There 


were of course exceptions to this as 
some were not at home at the time of 
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the nurse’s visit, in which case the 
atabrin was left at the home and on the 
next visit they were asked whether or 
not it was taken. 

The atabrin was given on Mondays 
and Thursdays of each week beginning 
on June 15 and ending on September 7. 
The dosage of atabrin was varied to 
meet the requirements of different age 
groups in accordance with recommenda- 
tions made by Dr. D. G. Gill of the 
State Department of Public Health. 
Children from 1 to 4 years received 0.05 gm. 

twice weekly 
5 to 8 years received 0.1 gm. twice weekly 
9 to 14 years received 0.15 gm. twice weekly 
15 years and over received 0.2 gm. twice 

weekly 

The number of doses received per 
person was 22 and the total amount of 
atabrin taken per adult was 4.4 gm. If 
the nurse noticed any symptom of ma- 
laria in any of the group she immedi- 
ately called this to the attention of Dr. 
Elgin and the patient remained under 
his care until the symptom disappeared 
and then they resumed the prophylactic 
treatment. 

To determine the effectiveness of this 
program another blood parasite survey 
was made on July 27. One hundred 
and ninety-one slides were taken and 
examined and no positives were found 
in the prophylactic group. The num- 
ber of persons having clinical symp- 
toms and receiving additional medical 
treatment at this time was 12 as com- 
pared to 133 cases in the early spring. 

Control operations were resumed on 
Bankhead Lake about June 28, 1939, 
and in an effort to give as much relief 
to the Maxine area as possible, the 
Coal Creek area was sprayed every 5 
days instead of the routine procedure 
of once a week. Even with this special 
treatment the number of female 
Anopheles quadrimaculatus caught each 
week in the catching station at Maxine 
was very high throughout the mosquito 
season. 
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The War Department established 
regular catching stations around Bank 
head Lake that were inspected once 
each week to determine the effectiy, 
ness of this control operation. Complete 
data on the number of mosquitoes 
caught at each of the stations are not 
available at this time, but Table 1 indi- 
cates the lack of control obtained in 
the Maxine area and compares it to the 


effectiveness of control in other areas 
on the lake. 
From this table it can be seen that 


a consistent decrease in the number of 
mosquitoes was not obtained until 
around the first of September, also that 
the station at Maxine (11) was by far 
the worst place on the lake. The 
average for this station was 19.6 times 
higher than the average for the lake 
and was 5.6 times higher than the 
average count of the next highest 
counts of the other stations. 

The prophylactic program was dis- 
continued September 7, 1939, and on 
October 5, 1939, another blood parasite 
survey was made. A month was 
allowed to elapse between the last 
prophylactic treatment and the survey 
so that an indication of the amount of 
infection could be obtained and _ the 
effect of the atabrin on the parasites 
would be gone. 

Due to greatly increased activities at 
the Praco Mine, there were a number o! 
people this survey was unable to reac h 
but the following results were obtained 


People living in houses surveyed.... 22! 
People absent at time of survey... ! 
Number refusing to have smear 
Number of blood smears made. ae 


Number of smears positive for ma- 
laria parasites ... . 
Percentage of blood smears positive 


Careful records were kept as to the 
atabrin taken by each person in the 
area. These show that of the 4 carriers 
of malaria parasites found by the 
survey, 3 took every treatment offered 


| 

| | 


Number Female 
Anopheles 
Quadrimaculat us 

at Station 11 * 


411 
473 
426 
284 
110 
135 
84 
71 
116 
105 
96 
89 
80 
62 
45 
13 
2,587 
162.5 


Total 
Average 


One discontinued taking atebrin August 
14, 1939. None of these 4 cases gave 
positive blood in either of the other 
two surveys. They were referred to 
Dr. Elgin for special treatment, and 
additional blood smears will be taken 
ipon the completion of this treatment. 
lt is now planned to make a com- 
plete blood parasite survey in the area 
in the early spring of 1940 in order to 
begin treatment of any relapse cases 
before the malaria transmission season 


} ecins, 


DISCUSSION 


use of drugs in controlling 


MALARIA EPIDEMIC 


Highest Number 
Female Anopheles 
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TABLE 1 


Average Number 
Female A nophele 
Quadrimaculat us 
forthe Week at All 
Stations 


42 22.2 
60 (20) 25.5 
52 (8) 24.7 
73 (9) 21.16 
57 (9) 11.45 
32 (20) 12.6 
37 (9) 
24 (6) 7.04 
17 (9) 6.74 
9 (10) 5.23 
15 (6) 6.06 
14 (6) 5.61 
10 (6) 5.07 
9 (6) 4.45 
6 (7) 2.87 
3 (6) (7) 1.20 
457 
29.0 


* Station 11 was the adult mosquito catching station at Maxine, Ala 
t Numbers in parentheses are the station numbers where these counts were obtained 


malaria transmission in the Maxine area 
on Bankhead Lake was put into effect 
on a practical basis during the summer 
of 1939. From previous work by the 
Alabama State Department of Public 
Health and others it was believed that 
this type of control would be the most 
effective under the circumstances found 
in this area. 

This work was not conducted with 
the view of doing research, but all activi- 
ties were directed to control an epidemic 
of malaria and give relief to the per- 
sons involved. From the 
tained it is believed that this end was 
accomplished. 


results ob- 
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“Ropiness” in Tea Caused by Aerobacter 
aerogenes in a Water Supply 


ROBERT A. GREENE, Po.D., EMMA JUDD, ano 
GEORGE W. MARX, C.E. 
Director and Assistant, Arizona State Laboratory; and District Sanitary Engineer, 
Arizona State Board of Health, Tucson, Ariz. 


see of tea submitted to this 
laboratory showed ropiness.”’ 
The practice of the family who sent it 
was to prepare a fairly large quantity 
at a time—usually one day’s supply. 
The tea was kept at room temperature 
until used, when it was poured into 
glasses containing ice. 

A few weeks earlier it was noted that 
upon standing, the tea became “ ropy ”’ 
or “slimy.” The same result was ob- 
tained with different brands of tea. 
However, tea made with water from 
another supply did not become “ ropy.” 
The tea, when touched with an inocu- 
lating needle would “ string out ” in the 
same manner as “ ropy ” milk. 

EXPERIMENTAL 

Stained preparations from the tea 
showed the presence of Gram-negative, 
encapsulated bacilli. 

Tea was prepared in the usual 
manner, 100 cc. portions placed in 
flasks, sterilized, then inoculated with 
the “ ropy ” tea and incubated at room 
temperature. The tea became “ ropy.” 

The “ropy” tea was diluted with 
sterile water and plates of nutrient agar 
were poured. After incubation, the 
predominant type of colony was thick, 
white, moist, and “stringy” when 
touched with an inoculating needle. 
The colony consisted of Gram-negative 
bacilli. 

Several representative colonies were 


transferred to agar slants, and after 
stained preparations had shown the 
slants to be pure cultures, 
media were inoculated for identification 
These organisms were identified from 
their biochemical reactions as 
bacter aerogenes. When sterile tea was 
inoculated with these’ cultures, it 
became “ ropy.”’ 

Since the experiment had proved that 
“ropiness’’ in the tea was due 
Aerobacter aerogenes, and could b 
reproduced in the laboratory from pure 
cultures isolated from the tea, we wer 


interested in finding the source of the 


Various 


Aero- 


organisms. 

The water system consists of a drilled 
well, approximately 200 
cased and fairly well protected against 
surface pollution; an elevated (approxi 


feet deep 


mately 15 feet) galvanized iron covered 
storage tank; and a piping systen 
serving the residence and _ various 
poultry houses. Pipe sizes vary tro! 
to 1A”, 

The fixtures served by the piping 
system consist of the kitchen tap, 4 


solar heater located on the roof of th 
house, a “ desert cooler,” a shower bath 
a number of hose bibs, and approx: 
mately twelve chicken drinking troughs 
equipped with float controlled valves 
There were three valves well below the 
rim of the troughs, leaking so much 
that they were submerged. 


Bacteriological examination of a 
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sample of water from the well showed 
bacteria of the coli-aerogenes group in 
three of five 10 cc. portions. A sample 
of water from a tap in the house showed 
the coli-aerogenes group in one | cc. 
portion and five 10 cc. portions. 

Sterile tea was inoculated with water 
from the well and from the kitchen 
tap. The tea inoculated with the 
sample from the kitchen tap became 

ropy ” while that inoculated from the 
well did not. 

[he two water samples were plated 


out on nutrient agar and “ stringy ” 
colonies, similar to those from the 


original “ ropy ” tea, developed on the 
plates inoculated with water from the 
kitchen tap, but not in those inoculated 
with the well water. 

These colonies from the kitchen tap, 
in pure culture, produced “ ropiness ’ 
in sterile tea, and were subsequently 
identified as Aerobacter aerogenes. 

It appeared therefore, that the or- 
ganisms were not present in the water 
from the well, but were entering the 
water supply from some other source. 

A sample of water from a chicken 
trough showed more than 5,000,000 
bacteria per cc., and the presence of 
numbers of the coli-aerogenes 

When sterile tea was inoculated 
with this water, “ropiness” did not 
develop (presumably due to. over 
growth by other organisms), but when 
plated out on nutrient agar, Aerobacter 
acrogenes were isolated, and when these 
cultures were inoculated into sterile tea, 
“ ropiness ” resulted. 

The well and tank were chlorinated. 
Subsequent examinations failed to show 
bacteria of the coli-aerogenes group. 
Sterile tea, inoculated with water from 
the kitchen tap did not become “ ropy,” 
and for a time there was no further 
difficulty. 

After a few weeks, the “ ropiness’ 
reappeared in the tea. Examinations of 
samples of water from the well and tank 
did not show bacteria of the coli- 


large 
group. 
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aerogenes group. It appeared that the 
bacteria were entering the system at 
some point after leaving the tank. Two 
points were most probable ports of 
entry; the window cooler and the 
chicken troughs. In the former, there 
was the possibility that dust-borne bac- 
teria might lodge in the moist evapora- 
tion column (excelsior) and develop 
there, but inspection revealed that this 
possibility was remote. 

The chicken troughs were then filled 
with water so that the valves were 
automatically closed and fluorescin 
added. Several taps were opened and 
in a short time water from these showed 
the presence of dye, showing that the 
organisms had entered the water supply 
by back siphonage from the chicken 
troughs. The valves were elevated 
above the rim of the troughs, the 
system was chlorinated, and there have 
been no further complaints of “ ropi- 
ness of tea. 

Apparently, this strain of Aerobacter 
aerogenes was fairly resistant to heat. 
In making the tea, the water was 
brought to a boil, and poured over the 
tea. Although these organisms might 
be heat resistant, due to the presence 
of capsules, it seemed probable that 
the tea had been inoculated by rinsing 
some of the containers or utensils with 
unboiled water from the tap. In our 
laboratory, these organisms, when inocu- 
lated into hot tea (just after removal 
from the autoclave, held in a 56° C. 
water bath for 4 hours, and incubated 
at room temperature), remained viable, 
and produced “ropiness” of the tea. 

Although members of the  coli- 
aerogenes group have been incriminated 
in “ropiness” of foods, particularly 
dairy products, to our knowledge, they 


have never been associated’ with 
“ ropiness ” of tea. 
SUMMARY 


“ Ropiness ”’ in tea was found to be 
caused by Aerobacter aerogenes. 
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These bacteria were isolated from the 
tea and from the water supply. 

Pure cultures of these organisms 
in sterile tea. 

Investigations showed that these 
organisms were entering the water 
supply by back-syphonage from a water- 
ing trough for chickens. 


produced “ ropiness ” 
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Chlorination of the water supply 
elimination of cross-connections ter; 
nated the “ropiness”’ of tea prepar 
from the supply. 
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Laboratory Aspects of Chancroid, 
Granuloma Inguinale 
and Lymphogranuloma Venereum”' 
EVERETT S. SANDERSON, Pu.D., M.D. 


Department of Bacteriology and Public Health, University of Georgia 
School of Medicine, Augusta, Ga. 


HE increasing importance of the 

well known venereal diseases, syphi- 
lis and gonorrhea, has been repeatedly 
stressed during the past few years. It 
must be borne in mind that there are 
several other diseases of venereal origin 
whose importance can no longer be 
minimized. First, because they are 
ommunicable, they may be crippling 
to the patient, they may entail long 
hospitalization, and in any case inter- 
fere with employment, thus entailing 
economic loss. Second, many of them 
often simulate syphilis in their clinical 
manifestations thus making diagnosis 
uncertain, and frequently, as has been 
our observation, erroneous. This results 
in waste of drugs, expense and lost time 
to the patient. To us it is clear that any 
adequate and efficient program dealing 
with the control of venereal disease, as 
it is usually implied, must of necessity 
take into consideration these so-called 
“newer venereal diseases.” The health 
officer and clinician must be acquainted 
with the fact that certain laboratory 
tests are available to aid him; and the 
laboratory should recognize that it can 


"Read before the Laboratory Section of the Ameri- 
Public Health Association at the Sixty-eighth 
Meeting in Pittsburgh, Pa., October 18, 


* Studies aided by a grant from the U. S. Public 


h Service 


undertake certain procedures, and might 
assume others, which will be of great 
service to the clinician 

The term 
is perhaps in some respects a misnomer, 
but it serves to group a triad of clinical 
entities, namely, chancroid, granuloma 
inguinale, and lymphogranuloma vene- 
reum. All three of them, and in addition 
syphilis itself, may have a superimposed 
infection of fuso-spirochetosis which 
adds to further confusion. And to con- 
fuse the picture further, the patient may 
be infected with more than one of them 
at the same time, syphilis included. 

Until comparatively recent times, the 
laboratory diagnosis in these diseases 
has been as difficult as the clinical dif- 
ferentiation, because of the peculiarities 
of the etiological agents: one is very 
difficult to cultivate, one has so far 
defied cultivation; and one is a filtrable 
virus, with very limited cultivability as 
yet. Let us then consider each of them 


“newer venereal diseases ’ 


CHANCROID 

The organism associated with this 
disease was first recognized by Ducrey, 
and hence bears his name. Because of 
difficulties encountered, however, he 
never obtained it in pure culture, and 
it was 2 years before this was accom- 
plished. Since then, studies of this or- 
ganism appeared to warrant placing it 
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in the genus Hemophilus. Without going 
into detail, I would like to express 
doubts concerning the advisability of 
this classification. While it is true that 
Ducrey’s bacillus will not propagate in 
any media not containing blood, it is 
also true in our experience that it fails 
to grow in any medium containing both 
X factor in the form of hematin, and 
V factor supplied by either yeast or 
tomato juice. Such a medium, however, 
will support luxuriantly the type species, 
Hemophilus influenzae. 

Even with blood added to the medium, 
the growth is not luxuriant when the 
organism has been first isolated, and, 
in our experience, surface growth is poor 
or not at all. It was our failure with 
the usual methods which gave rise to 
the adoption of cultivating the organ- 
ism in soft agar with blood added, or 
to the procedure of adding blood di- 
rectly to the surface of agar slants. 
Each of these methods has been success- 
ful in our hands, and the details have 
been published elsewhere.® It should be 
pointed out that for diagnosis, reliance 
is best placed upon the culturing of 
aspirated pus from an unruptured bubo, 
rather than from the primary sore which 
is so badly mixed with contaminating 
organisms that there is no hope of ob- 
taining Ducrey’s bacillus in pure culture. 

The difficulty encountered in cultur- 
ing Ducrey’s bacillus by older methods 
of a diagnostic procedure led to the 
introduction of a skin test. In Europe, 
this has been known as the Ito-Re- 
enstierna reaction,’»* and the antigen 
consisted of a suspension of killed or- 
ganisms. Nicolle and Durand* pub- 
lished their work on Ducrey antigens 
for skin testing, and these later became 
the commercial Dmelcos vaccine. In 
England and on the Continent the use 
of this test has become a routine pro- 
cedure, but the product has not been 
commercially available in the United 
States, and except in a few cases is 
little known here. 


In addition to the bacillary antigens 
made from stock cultures, diluted bubo 
pus, heat killed, has been tried as a 
skin testing antigen in Europe. Cole 
and Levin* were the first in this 
country to revive the method, and while 
some success was met with, the antigens 
were clearly inferior to Dmelcos. It 
was at about this time that Dr. R. B 
Greenblatt working in the clinic of the 
University of Georgia Medical School 
became interested in the whole problem 
of these similar diseases. Bubo pus 
antigen from chancroid patients was 
tried and results similar to those of 
Cole and Levin were obtained. Some 
imported Dmelcos product proved satis- 
factory.” It was obvious then that if 
headway was to be made, suitable 
methods for culturing Ducrey’s bacillus 
and the making of a vaccine must be 
devised. This has been accomplished, 
and the methods already published.' 
Some 1,800 skin tests have been done: 
comparisons with our different strains, 
Dmelcos vaccine, Hunt’s vaccine,’ and 
Lederle preparations all indicate that 
the intracutaneous test is a most valu- 
able aid in the diagnosis of chancroid.' 
Comparison of these strains from vari- 
ous sources also indicates that the 
Ducrey’s bacillus has a homogenous 
antigenic structure. Personal communi- 
cations from many sources, and the 
recent publication of Dulaney * confirm 
our observations as to the value of the 
skin test when done with bacillary 
suspensions. 


GRANULOMA INGUINALE 

What is considered to be the etio- 
logical agent in this disease was first 
described by Donovan,® and since then 
has been known as “ Donovan Bodies ” 
—not to be confused with Leishmania, 
however. These bodies are best ob- 
served in a smear made from the granu- 
lation tissue of the lesions when stained 
with Wright’s or similar blood stains, 
or in tissue sections as described by 
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Pund and Greenblatt.'” In such smears, 
the organisms are observed to be con- 
tained as cytoplasmic inclusions within 
the large monocytic cells, which is the 
haracteristic cell of the lesion. They 
cur usually as small rods, sometimes 
dumbbell shape, and surrounded by a 
staining periphery which suggests a 
ipsule, and generally in definite clus- 
ers within what appears to be a vacuole 
the cytoplasm. There may be several 
such vacuoles in a single monocyte. One 
gains the impression after observing 
iny specimens that these organisms are 
ictually multiplying within the mono- 
vtes, and that it is not the phenomenon 
‘ of phagocytosis. Unless cells are rup- 
tured there are few “ bodies” to be 
seen outside of the monocytes. Just 
what are these bodies? Reference to 
them as a Friedlander’s bacillus is the 
one usually found in the textbooks. 
What they are I cannot say, but would 
like to deny emphatically that they are 
Friedlander’s bacillus or any other usual 
run of bacteria, and I do so on these 
grounds: 

1. Almost without exception, the pa- 
tient presenting himself with this disease 
has a raw, granulating lesion which is 
highly secondarily infected, and, owing 
to its location, Friendander’s bacillus is 
a common contaminant. 

2. The association with Friendander’s 
bacillus is undoubtedly because of the 
capsule common to each. It should be 

pointed out, however, that if the ap- 
parent appendage possessed by the 
Donovan Body is a capsule, it cannot 
be demonstrated by the usual bacterial 
capsule staining methods, although 
Wright’s stain or silver impregnation 
brings it out. 

3. No one as yet has succeeded in 
reproducing the disease in humans with 
any of the bacterial types cultured from 
the lesions. 

4. We have been fortunate in having 
two patients presenting themselves with 
clean, unruptured buboes. Smears from 
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aspirated pus showed the presence of 
innumerable Donovan Bodies, and no 
other type of organism. Cultivation of 
this material on all media, 
aerobically and anaerobically, gave no 


sorts of 


growth. Small animal inoculations were 
negative. No growth was obtained on 
embryo chick membranes.''  Intracu- 
taneous injection of this material into 
volunteers however, reproduced the 
lesion of pseudo bubo with Donovan 
Bodies within the characteristic pathog- 
nomonic cell. These 
be cultivated, nor was any 
ganism grown out. These findings have 
just been confirmed from a similar un- 
ruptured bubo reported from Duke 
University.'* 

5. Friedlander’s bacillus is easily cul- 
tured on all media, is pathogenic for 
small laboratory animals, and grows 
luxuriantly on chick embryo membranes, 
killing the embryos overnight. More 
work will have to be done before this 
microorganism can be classified. 


bodies could not 
other cr- 


LYMPHOGRANULOMA VENEREUM 
Levaditti '* established the fact that 
this infection is caused by a filtrable 
virus. The further interesting observa- 
tion was made by Frei "* in that diluted 
bubo pus, heat killed, could be utilized 
as a skin testing agent for diagnosing 
the disease. The Frei test has now be- 
come widespread in use, and is accepted 
as the most satisfactory method for 
establishing a diagnosis. The one draw- 
back to the method is the inadequate 
amount of material outside of hospital 
clinics—and even here there may be a 
shortage—for the preparation of the 
antigen. Fortunately for us it has been 
quite abundant, and we have been able 
to supply other clinics. This limitation 
of Frei antigen has led to the intro- 
duction of an antigen by Grace and 


Suskind '!° made from brains of mice 
infected with a passage virus. This is 


now commercially available, but so ex- 
pensive that its use as a routine test 
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is prohibitive, and a routine test it 
should he. 

There are reports that mouse brain 
antigen is inferior to pus antigen in 
accuracy, so we may be obliged to wait 
additional appraisal as to the value of 
this product.* We have repeatedly tried, 
and failed, to infect white mice with 
different strains of virus from bubo 
material, which might indicate that this 
animal is not best suited to “ takes.” 
Likewise have we failed to grow the 
virus on chick membranes,'® which we 
felt might be a method for obtaining a 
cheap and unlimited supply of antigen. 

What is the réle of the diagnostic 
laboratory as an aid in the recognition 
of these diseases? Perhaps one should 
differentiate between that of the hospital 
and that of a state or municipal health 
department. Let us consider the former 
first. It is my conviction that the labo- 
ratory of a hospital purporting to have 
a venereal disease control clinic should 
be equipped to culture Ducrey’s bacillus 
from bubo pus and to make skin testing 
antigen from stock cultures. It should 
be able to make a satisfactory diagnosis 
of smears for Donovan Bodies. It should 
be able to prepare Frei antigen from 
bubo pus sent in from the clinic. As 
for the municipal and state laboratories, 
I believe they should undertake to cul- 
ture bubo pus sent in for Ducrey’s 
bacillus. It might be possible to make 
Ducrey antigen and dispense it to the 
physicians concerned, or at least’ to 
clinics. Or, at small cost the antigen 
could be purchased from a commercial 
house. Certainly smears could be ex- 
amined for Donovan Bodies. As to 
Frei antigen, the situation is not so 
easy. Should the mouse brain antigen 
prove its worth, a general demand might 
bring down the cost, and this could be 
supplied to clinics. But until some of 
these measures are more generally ap- 


* Our recent data indicate that mouse brain antigen 
(Lederle) gives results similar to pus antigen 
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plied, there will continue to exist | 
confusion now present in this field 
venereal disease control. 


SUMMARY 
The r6le of the laboratory is point 
out as an essential aid in the diagno 
of chancroid, granuloma inguinale, a: 
lymphogranuloma venereum. It is 
gested that state, municipal, and 
pital laboratories undertake such 
service as an aid to the clinician in 
differentiation of these diseases. 
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South Carolina Birth 
Registration Campaign’ 


MARTIN B. WOODWARD, M.D., F.A.P.H.A. 


sistant State Registrar, South Carolina State Board of Health, Columbia, S. C. 


- was evident that birth registration 
in South Carolina was by no means 
omplete. The State Board of Health, 
therefore, after consultation with the 
U. S. Bureau of Vital Statistics, began 
plans for a birth registration campaign 
in the latter part of 1938. The cam- 
paign ended the early part of March, 
1939, 

At the inception of the campaign 
we had three things in mind: (1) edu- 
cation of the public as to the impor- 
tance of birth registration; (2) bringing 
about closer codperation between state 
and local health officers, state and local 
registrars, and the State Board of 
Health with the general public; (3) 
testing the completeness of birth regis- 
tration for the calendar year 1938. 


AREA INVOLVED 

Upon a survey of the possibilities 
and the limitations of the proposed 
campaign it was realized that we could 
not check births in the whole state. 
Consequently, 11 counties were chosen 
which the campaign was to be inten- 
ively carried on. For the remaining 
55 counties in the state we planned to 
istribute certain publicity material 
through the local health officers, local 
registrars, and any others who would 
The limitations were lack 
of time and lack of funds, because we 


cooperate, 


"Read before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 


could only obtain the assistance prof- 
fered for a limited time, and our legis- 
lature had provided less funds for vital 
Statistics than for the previous year. 
We found that these 11 counties repre- 
sented about 30 per cent of the state’s 
population and about the same propor- 
tion of reported births; consequently we 
felt that we had a fair sample with 
which to work. 


PLAN 

It was decided that this work could 
best be carried on by enlisting the 
cooperation of local citizens in groups 
of 15 to 25. These citizens were mem- 
bers of such groups as farm women’s 
groups, agricultural agents, American 
Legion, local boards of education, 
county health departments, and _busi- 
ness women’s groups. They were chosen 
after consultation with the state heads 
of these groups, and functioned under 
the direction of a chairman who 
one of the group. To assist these com- 
mittees we arranged some _ publicity 
material consisting of posters for plac- 
ing in public places, such as post offices, 
theaters, churches, and schools, sugges- 
tions for talks, “ Why Register’ fold- 
ers, sample test cards, sample birth 
certificates, sample birth notifications, 
newspaper articles, and a guide that was 
gotten up for the immediate assistance 
of the committees. The plan adopted 
was to ask the committees to use all of 
this publicity material through their 
own efforts, calling on those in the cen- 


was 
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tral offices only when they themselves 
were unable to obtain the desired re- 
sults. It was further arranged through 
the Postmaster General to distribute 
the test cards by city and rural letter 
carriers on a certain date. This distri- 
bution was to be supplemented by 
assistance of a committee and other 
local prominent citizens. 


PROCEDURE 

After the committees had been formed 
and chairmen selected, representatives 
of the federal and state bureaus of vital 
statistics met with them, explained the 
purpose of the campaign, the duties of 
the committees, and went over with 
them the publicity material provided. 
In all of the counties the local health 
departments were most codperative, par- 
ticularly the nurses. In some cases the 


nurses acted as advisers to the com- 
mittee while in others they not only 
acted in this capacity but actually 


served as members or chairmen of these 
committees. For the most part, how- 
ever, it was found desirable simply to 
request the nurses to advise rather than 
serve on the committees. 

The publicity material-was distrib- 
uted through committees and through 
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local registrars, health departments, and 
ministers. Talks were made by these 
same groups explaining the purpose of 
the campaign and the importance of 
birth registration. The cards when 
received were filled out by each head 
of a family where a baby had been 
born in the last 12 months. As might 
be expected, however, a number of 
cards were filled out for those born in 
other years and for persons who did not 
reside in the 11 counties tested. These 
cards were returned to the Bureau in 
Washington where they were sent to the 
State Board of Health for checking. 
The results of the check are seen in 
Table 1. 


RESULTS 

The table referred to shows that birth 
registration was only about 75 per cent 
complete for the year 1938. We real- 
ized that our birth registration was by 
no means complete, but we hardly 
expected it to be so low. Since the 1! 
counties chosen were typical of the sec- 
tions of the state in which they were 
located we believe that the results would 
apply to the entire state. There are 
variations in completeness of registra- 
tion in the several counties, and from 


TABLE 1 
Results of the Card Test 


Race 


——, Unspeci- 


Colored 


No 
Counties Ptt 
Beaufort 
Chesterfield 
Colleton 
Dilion 
Horry 
Orangeburg 
Pickens 
Richland 
Saluda 
Spartanburg 
York 


Total 11 Counties 3,890 


All Other Counties 401 310 


4,291 3,234 


Total 


F—Card found registered. 
NF—Cards not found registered. 


Cards 


fied 
NF 


No. 
Cards 
161 
68 
153 


NF Pet. 
47 
22 «+67 
22 85 
29 70 
83. 16 63. 
85. 83 69 
81.: 3 82 
83. 33° «75 
46. 54 36 
76. 57 6l 
85 30 71 


Pet: 
93.5 
77 
75. 
85. 


SOUS 


79. 69 


82. 66 


79. 68 


| 

Ry 

| 

| 

6 43 3 i 
i 4 120 34 
6 95 31 
; 8 166 32 
0 137 23 
9 235 54 
2 301 61 
7 40 47 
l 612 189 
4 210 35 
966 «75.1 2,558 2,036 $22 
4 4 «16057 «675.4 2,860 2,284 $76 
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our own knowledge this is also true of 
the communities represented. That 


gave us a direct indication as to what 
was to be done and the probable way 
in which it should be carried out. As 
a whole the committees functioned well 
not only as groups but as individuals. 
The same can be said of local health 
departments and local registrars in the 
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our immediate plans in this respect but 
also to educate local registrars and bring 
about better codperation on their part, 
because they were given excellent 
reasons for filing all births in their 
territory. 

Some 116,000 cards were distributed. 
By reference to Table 2 it may be seen 
how these cards were returned. Those 


TABLE 2 


Test Card Percentages of Reported Births and Estimated Births 


No. Births 1938 Cards 
unty Reported, 1938 Received 
seaufort 461 215 
Chesterfield 861 225 
650 286 
702 188 
244 
,629 446 
806 307 
497 
241 173 
275 956 


231 353 


3,890 


matter of assisting these committees. 
The work of ministers was not impres- 
sive since it was apparently a matter 
they felt could not be properly presented 
from their pulpits. County superin- 
tendents of education and school teach- 


Cards 
etved 


Estimated No 1938 
Births, 1938 Re 


631 


16,040 


32.3 per cent of 
for the previous 


returned represented 
the reported births 
year. 

As a final check on the codperation 
of the various groups 1,087 question- 
naires were sent out, of which 51 per 


TABLE 3 


Number and Per cent of Replies to Questionnaires Received from Campaign Participants 


( littee members 


Ministers 

Registrars (test counties) 

Registrars (non-test counties) 

County health departments (non-test counties) 


Total 


ers were most codperative and assisted 
us in a large way in obtaining results in 
the campaign. For obvious reasons 
daily newspapers could only run a few 
stories about the campaign, but the 
weekly and bi-weekly papers were glad 
to run every article we gave them, and 
in many instances voluntarily wrote 
much better articles than -we could have 
hoped to do. Our Field Agent assisted 
in the campaign not only to further 


No. of 
One stionnaires 
Sent Per cent 


Re plies 


cent were returned in the proportions 
indicated in Table 3. 


CONCLUSION 

Several years ago our clerical staff 
was very small and, due to the with- 
drawal of certain assistance, it was 
necessary to discontinue the sending out 
of birth notifications. The effect was 
apparent almost immediately. About 5 
years ago a Field Agent was added to 


46.6 | 15 41 

26.1 1,167 5 19.3 

44.0 R23 784 14 8 

26.8 11 188 20.6 

17.6 1,747 244 14.0 

27.4 2,216 446 

38.1 94 10.9 

27 6 2 226 $97 

71.8 588 17 

42.0 3.104 56 

York 28.7 1,525 $3 4 

Tota 32.3 200 24.3 
268 10 
35 | 89 
1,087 $50 51 
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our staff. His first duty was to estab- 
lish closer codperation between local 
and state registrars. He then visited 
doctors, midwives, and undertakers. At 
all times he maintained the closest pos- 
sible contact with local health officers. 
Let me say, here, that our State Health 
Officer is also our State Registrar, thus 
he is especially interested in birth regis- 
tration. We are fortunate, too, in that 
the director of county health work is 
keenly interested in vital statistics. 
We have, therefore, an ideal arrange- 
ment for improving birth registration. 
Quite recently it has been possible to 
increase our clerical staff to a point 
where we can begin to approximate at 
least the proper functioning of the 
Bureau of Vital Statistics, both in the 
central office and in the field. 

The campaign was planned to enlist 
the aid of local registrars, local health 
officers, and citizens, as well as to inter- 
est them in the function of registering 
births. We frankly told all who took 
part that we believed we had rather 
poor registration and urged upon them 
through talks and through our publicity 
material the improvement of birth reg- 
istration. The use of local committees 
was an experiment because it had not 
been tried, to our knowledge, in any 
other place. On the whole, these com- 
mittees functioned efficiently and dis- 
played marked interest in their work. 
Both men and women were on these 
committees, and people from various 
walks of life composed these groups. 

The card test was for only one year 
due to limitations mentioned. Finally 
we definitely proved that we had a real 
problem in birth registration in South 
Carolina and, to a certain extent, we 
have learned the points of attack. In 
our opinion the use of birth notifica- 
tions is well worth while. We have not 
stressed the work done in the 35 counties 
but wish to point out that through the 
aid of local health departments and 
local registrars a great deal of publicity 
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material was distributed, and as the 
result we have had hundreds of requests 
for verifications of birth records for 
children born not only in 1938 but in 
1939 and also in earlier years. In some 
instances we received requests for veri- 
fication of records of whole grades in 
some of the schools and, of course, we 
have been able through the campaign 
to secure many birth certificates for 
children who have heretofore not had 
such records placed on file. 

We have already partially put into 
effect measures to improve birth regis- 
tration and as rapidly as possible we 
plan to extend this. We do not expect 
to get 100 per cent birth registration. 
One reason is that certain of our coastal 
areas are more or less inaccessible; also 
we have not yet educated our public to 
the point where they will demand the 
registration of births of their children. 
We have had one indirect aid to birth 
registration in that industry under the 
minimum age law has requested in the 
last 10 months many birth records and, 
more recently, the school athletic groups 
are being required to furnish proof of 
their age. This impresses the parents 
of these boys and girls as to the impor- 
tance of birth registration, particularly 
when such births have not been re- 
corded. In many cases parents volun- 
tarily write us about the birth of 
younger children, and that has already 
aided us in filing more birth certificates. 

Table 2 shows the percentages which 
test cards for sample counties formed 
of the number of births reported in 
1938, and of the number of estimated 
births in 1938. Thus, the total number 
of cards used for the 11 counties were 
32.3 per cent of reported births and 
24.3 per cent of estimated births. 

The estimated number of births was 
computed on the basis of results of the 
test, i.e., results of the test showed 
registration 24.9 per cent incomplete; 
therefore, the number of births reported 
was increased by that percentage. 
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WAR AND PUBLIC HEALTH 


NE finds it difficult to write these days without referring to the war, or 

bringing in some situation for which the war is responsible. To consider 
England alone, the evacuation of several hundred thousand children from urban 
areas into rural areas, the billeting, medical care, with the attendant dangers of 
epidemic disease, the thousands of pregnant women and recent mothers for whom 
preparations have to be made, the interruption of school work and colleges, includ- 
ing those devoted to the training of medical men, and the hundred and one 
situations affecting the civilian population entirely apart from the care of the 
wounded and rehabilitation of the disabled demand attention. If there is anything 
to be said about war that is good it is that everyone must be on the alert and 
that it brings out many of the best qualities in human nature. The World War 
taught us many useful lessons, and in America there was never before such wide- 
spread education in proper dieting, physical care, vaccination against smallpox 
and typhoid fever, and all other things that make for good health. 

Our foreign journals are filled with material affecting the civilian population 
as well as plans for the army.’ Notable are the collection and storage of blood 
for transfusion, the typing of soldiers in every country to avoid delay when trans- 
fusion is needed, the study of the neuroses produced by war, and the renewed 
attention to proper feeding and the importance of nutrition in wartime. 

The first thought is apt to be the care of men in the field, but from every 
standpoint the care of the civilians during war is of paramount importance, espe- 
cially prevention of epidemic diseases in order to facilitate release of doctors for 
service in the army. Such thoughts are agitating medical men in the countries at 
war, and in some advantage is being taken of the mental attitude which at such 
times is favorable to acceptance of government regulation concerning what is 
considered good for them and their children. Generally medical discoveries are 
far ahead of their application, or, as it has been expressed, “. . . the social impact 
of medical discovery in the field of prevention takes so long to fructify.”* A 
striking example is the prevention of diphtheria which is scientifically so well 
under control. In the French Army by the end of 1938, 800,000 troops had been 
vaccinated, and it is stated by Ramon that clinical diphtheria is disappearing from 
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the army, though the civilian population is apathetic in the matter of immuniza- 
tion, a condition we find in practically all countries. We have also the example 
of Hamilton, Ontario, with 150,000 inhabitants in which no death from diphtheria 
has occurred for 10 years, and no case of diphtheria has been seen for 7 years. 
In Toronto, with 650,000 people, 104,000 infants have been immunized and the 
incidence of diphtheria from 1930 to 1934 fell from 164 to 3.5 per 100,000, and 
in 1936 there were only_two deaths. In New York City, in 1924, there were some 
10,000 cases of diphtheria and 700 deaths, but in 1936 there were only 1,143 
cases and 35 deaths, or 0.47 per 100,000, and in 1938, there were only 163 cases 
reported. From Chicago we have a similar story. In 1939, 32 cities in the 
United States, with an aggregate population of more than 5 millions, had no 
death from diphtheria; one has gone 6 years without a death; two, 5 years; two, 
4 years; and five, 3 years. With such records how can we explain the attitude 
of some most enlightened countries—England, for example—where Chester, 
apparently the best immunized city in that country, has only 45 per cent of the 
children viccinated, and in London, the percentage of protected children drops 
to 5.4? 

In England there were some 60,000 cases of diphtheria, with 3,000 deaths a 
vear. It ranks 7th among the causes of mortality during the first two years ot 
life, and from 4 to 11 years is the principle cause of death. In 1910 the incidence 
per 100,000 in population was 133 and the mortality under 15 years was 384; 
in 1937 the corresponding figures were 149 and 31.% 

We cannot but feel pride in knowing that America occupies one of the best 
positions in respect to diphtheria of any country of the world, owing largely to 
the energy of the late Dr. William H. Park, who said “ The control of diphtheria 
by specific treatment and specific prophylactic immunization is one of the most 
gratifying victories of bacteriology.” * He was prompt always to recognize and 
test all discoveries. To Ramon,® more than to any other single man, we probably 
owe the success of modern immunization against diphtheria. 

During the World War measles caused a terrific number of deaths, principally 
in our southern camps at which the recruits were largely rural young men who had 
not been exposed to crowds with the consequent immunization. The protection 
of contacts with convalescent serum or adult serum has been recognized as efficient 
for a number of years and has been used with the object of moderating the severity 
of possible attacks of children of poor constitution. There are considerable prac- 
tical difficulties in collecting and storing such serum and there is no method 
known for assaying it as to its potency, consequently the method has not been 
widely practised in adults and can hardly be recommended. Considering the diffi- 
culty of transmitting the disease to laboratory animals and carrying it from one 
to another, as well as our lack of knowledge of the infective agent, we must 
acknowledge that at present no method can be advised for active prophylaxis. 

None have forgotten the ravages of influenza in 1918 and our utter helpless- 
ness before this disease. Our knowledge of influenza and its infective agent has 
increased tremendously since the World War. We now have at least one laboratory 
animal susceptible to the disease and in which passage can be carried on with 
regularity. It seems feasible to explore the possibilities of producing active 
immunization in man. We can protect ferrets to a certain extent by injections 
of living virus, subcutaneously or intraperitoneally, but they are not rendered 
immune against the virus administered by the nasal route, which is believed to 
be the human route of infection. The induction of specific neutralizing antibodies 
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in the blood serum is possible in man by subcutaneous injection of both active 
and inactivated virus. Unfortunately, there has been found to be a large number 
of antigenic types, recovered from various outbreaks. These do not differ so 
widely from each other as the types of pneumococci, for example, do, yet their 
multiplicity is at least a problem not yet satisfactorily solved when it comes to 
the active immunization of large bodies of men. Those who are best fitted to 
speak, however, seem very hopeful of its solution. 

Scarlet fever has become such a mild disease that there does not seem to be 
good reason for mass immunization, and in only one part of the United States has 
this been attempted. It has its place apparently in institutional work, especially 
in protecting nurses who are constantly exposed to the disease. General Hugh S. 
Cumming has reported to the Office Internationale in Paris some of the reasons 
why immunization has not progressed in this country, giving, first, the benign 
character of the malady; second, some question as to the practical value of the 
method; and third, the difficulties encountered by experimenters and producers 
through the Dick patent. In England the Ministry of Health has not moved 
actively in the matter. 

Fortunately there is not much need to insist on antityphoid vaccination for 
civilians. In the Army and Navy it is compulsory. Our water supplies in the 
United States have greatly improved and typhoid fever is a vanishing disease. 
The last report © shows that both typhoid and paratyphoid fevers had the lowest 
rate on record. 

It would be fine if we could say the same about smallpox, the incidence of 
which has been increasing in this country since 1930, and there is only one civilized 
country in the world which has a higher rate than the United States—India. One 


is almost tempted to wish for an outbreak. In respect to public health in general, 
and smallpox in particular, the attitude of the public is comparable to that in 
regard to religion. We must be frightened in order to be good. A real outbreak 
of virulent smallpox would do more to revive interest in vaccination than the talk 
of many doctors and sanitarians, but the cost would be not only prohibitive, but 
appalling. Heaven forbid that we should be called upon to pay the price. 
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NATURAL HYPERSENSITIVENESS TO HORSE SERUM 


BOOK review in this Journal' recently commented favorably on the fact 

that the author of the book had made it plain that there need not necessarily 
be a preceding injection of horse serum for the occurrence of anaphylactic shock 
when a prophylactic or therapeutic dose of horse serum is given. 

Probably there is no more widely prevalent misconception in the field of 
immunology than that the parenteral administration of a herse serum preparation 
may occasionally be followed by unpleasant consequences, only provided the 
person has had an earlier dose of the serum—in other words, that the great danger 
of serious reaction occurs only after a second dose of horse serum. 
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One readily perceives how this erroneous belief has come about; the guinea 
pig is the animal of choice for experiments on artificial sensitization, and in this 
species a preceding dose of horse serum is necessary if the dramatic, often fatal, 
manifestations are to occur. Usually this experiment is demonstrated to medical 
students and it is but natural that they should carry over mentally the results 
of the experiment on the animal to the experience with man. The fact is that 
usually it is the first dose of horse serum that gives rise to the serious and even 
fatal condition which we speak of as “ anaphylactic shock.” True, a first dos 
of a horse serum preparation predisposes to allergic manifestations when a second 
dose is given after the lapse of some days, but these signs and symptoms are in 
the nature of what is usually spoken of as “ serum sickness,” vasomotor phenomena, 
urticaria, arthritic symptoms, even fever. 

Rosenau and Anderson, early workers on serum sensitization, specifically 
pointed out that the serious sequelae of administration of horse serum developed 
after the first dose of the material; this observation should have served to prevent 
the development of the erroneous concept, but apparently the striking objective 
evidence of the laboratory has made more impression on the medical mind than 
does the prosaic record of human experience. 

In deciding whether one should administer a horse serum preparation, the 
history of a prior injection is of less importance than is the history of allergic 
response to exposure to horses, or a personal or family history suggesting 
hypersensitiveness to foreign protein. 
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EDUCATIONAL QUALIFICATIONS OF HEALTH OFFICERS 


OR a number of years our Association has had a Committee on Professional 

Education and a Sub-Committee which devotes its attention to educational 
qualifications of health officers. While these committees are made up largely of 
physicians, the membership includes also nurses, engineers, and others who have 
not had medical education. The doctors all are either professors or administrators 
—none practitioners. 

In October, 1939, a report with recommendation was presented and accepted 
by the Governing Council, hence represents the stand of the Association as a whole. 
After outlining the fundamentals in the sciences and humanities the statement is 
made that a health officer should have completed the courses leading to the degree 
of Doctor of Medicine from a recognized medical school and, in addition, have 
had at least one year in an approved general hospital which included a com- 
municable disease service. After this it is recommended that the candidate should 
have a period of supervised field experience in a well organized department of 
health, following which there should be at least one full academic year of 
graduate instruction in public health at a university, and if possible a year in a 
subordinate position before being put at the head of a department of health. 

It is deemed impractical at present to insist on all of these requirements, and 
some modification is allowed as a temporary measure, especially in the direction 
of recognizing the value of field experience under competent supervision. Men not 
holding the medical degree have achieved success as administrative health officers, 
and again some leeway is allowable in the selection of health officers for positions 
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where the duties are mainly administrative, provided they have had adequate 
general and biological education, not less than two academic years of graduate 
instruction in public health and one or more years of administrative experience 
n a recognized health organization. 

There is an unmistakable trend on the part of governmental officers to insist 
on the medical degree as a requisite for health officers and it is inadvisable to 
encourage a candidate for the public health degree to look forward to a career as a 
health officer unless he possesses also the medical degree. 

The first recommendation says positively that candidates for positions as 
health officers should not only be graduates of approved medical schools, but must 
also have served at least one year as interns in an approved hospital, in addition to 
which they must have had not less than one year of graduate instruction leading 
to a degree in public health in a university. So far as the degree in medicine is 
concerned, this has always been the feeling of the medical profession, a stand 
based on sound reason which should not need argument. The next striking 
feature is that public health is recognized as a profession or, as it were, a higher 
degree engrafted on medical education. Not so long ago anyone who could place 
M.D. after his name was considered an authority on hygiene, in spite of the fact 
that it was a neglected subject in practically all medical schools, even after the 
advent of bacteriology and its many fundamental discoveries. 

When put into effect these recommendations will bring us much in line with 
the practice in England from which country we have learned so much in the way 
of public health. Under the Local Government Act of 1933,’ no man can be 
appointed a county Medical Officer of Health ur'ess he is a duly qualified medical 
practitioner and is registered as the holder of a diploma in sanitary science, 
public health, or state medicine. He cannot engage in private practice or hold 
any public appointment without the consent of the Minister. No one can 
be appointed M.O.H. of a borough or urban or rural district unless, in addition 
to other qualifications, (a) he is a duly qualified medical practitioner; and (b) in 
the case of a borough or urban or rural district having a population of 50,000 or 
more, he is also registered as the holder of a diploma in sanitary science, public 
health, or state medicine. In England, Wales, and Scotland no person may act 
as a Medical Officer of Health who is not legaliy qualified to practise medicine 
surgery, and midwifery. In addition to being legally qualified as above, the person 
appointed must either have had three years’ experience of the duties of a M.O.H 
or have a diploma in Public Health. The Minister of Health has certain powers 
in the way of making regulations, but essentially the above are the qualifications 
demanded in that country. 
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BOOKS AND REPORTS 


Faiths That Healed—By Ralph H. 
Major, M.D. New York: Appleton- 
Century, 1940. 290 pp. Price, $3.00. 

This is a well written and most inter- 
esting account of the many manias 
which have been observed through the 
ages, in practically all of which medi- 
cine and religion have been badly mixed. 
In the earliest times physicians were 
priests. Even the highly civilized 
Greeks believed that disease was sent 
upon man by gods who had been ang- 
ered, so the prevention and cure were 
to be sought by appeasing the gods. 
Healing was prominent in the early 
Christian Church, and according to the 
Bible, the disciples were sent out “ to 


preach the Kingdom of God and to 


heal the sick.” They were given 
“power and authority over all devils 
and to cure the sick.” That this rela- 
tionship still exists is shown by the rise 
of various dogmas and of persons who 
profess to have healing powers. 

Many of the faiths which are so well 
told of in this book are fairly recent in 
origin, the healing at Lourdes, for exam- 
ple (1844), which persists in full force 
at the present day. Some of the 
“miracles” happened to~ persons of 
the highest integrity and amazing intel- 
lectual powers—such as Swedenborg— 
“scholar, scientist, administrator and 
statesman.” His revelations led to the 
foundation of the Swedenborgian 
Church. In many there was a queer 
mixture of religion, superstition, and 
charlatanry. Some of them went to 
terrible extremes, among the worst of 
which we must sadly acknowledge the 
burning of so-called witches at Salem, 
in which some of the most cruel prac- 
tices were not only condoned but insti- 


gated by men like Cotton Mather and 
other ordained ministers of the gospel.» 

The handling of the material through- 
out the book is excellent. The various 
fads are to a certain extent grouped. 
The book evinces more liberal spirit 
than is often found in the discussion of 
fads and follies. The title shows that 
the author recognizes the cure of cer- 
tain types of symptoms if not diseases. 
Diseases or symptoms which are sug- 
gestible were cured by persons like 
Mesmer, Greatrakes, Gassner, and 
Perkins. 

Many miracles of the old days are 
readily explained —- bleeding _ bread, 
bloody sweat, certain stigmata, etc. 
Some cases are puzzling but “ just as 
scientific study has explained many 
mysteries of the past, so we may expect 
an explanation in the future of what 
seems a mystery to-day.” 

This book should prove a wholesome 
antidote for those who are inclined to 
magnify the wisdom of the human race. 
The author recognizes that “ Some of 
the fairest pages in the history of hu- 
man kindness and charity have been 
written by devoted priests and sisters 
of the Church. Some of the blackest 
pages, likewise, by pious, but misguided 
zealots who mistook disease for the 
Devil.” The story of John Alexander 
Dowie, who flourished extraordinarily 
during the time of many of those now 
living, should warn us that we are not 
even yet overwise or altogether en- 
lightened. Neither science nor religion 
has been entirely efficient as antidote 
against superstition and barbarity. 

The book is well illustrated and got- 
ten up. On page 105, the name of the 
clergyman who fasted should be Israel 
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Harding Noe. It is written for the laity 
but can be read with advantage by 
professional men of all callings. 
Mazvck P. RAVENEL 

Fleas of Eastern United States—- 
By Irving Fox. Ames, lowa: Depart- 
ment of Zodlogy and Entomology, lowa 
State College, 1940. 191 pp. Price, 
$3.00. 

This is primarily a taxonomic treatise 
on the fleas of Eastern United States, 
including keys for identification, de- 
tailed descriptions of the various species, 
and their known distribution. Refer- 
ence is made in the preface to the tre- 
mendous medical importance of fleas 
and the increasing concern about their 
implication in the transmission of dis- 
eases other than bubonic plague. The 


author might well have greatly increased 
the usefulness of the book by including 
a brief discussion of bubonic plague, 
its occurrence in this country, and the 
part fleas play in its spread, as well as 


of the other human diseases with which 
fleas are implicated. 

The introduction gives a concise but 
clear discussion on the collecting, pre- 
paring, and mounting of fleas for study, 
together with the morphology, termin- 
ology, life history, and a too brief 
statement on the control of fleas. 

In the taxonomic discussion the 
author first divides the order Siphon- 
aptera into the two suborders Integri- 
cipita and Fracticipita, and then breaks 
down each suborder into families, 
genera, and species. In all, 55 species, 
falling into 5 families comprising 33 
genera known to occur in the United 
States east of the one-hundredth me- 
ridian, excepting Texas, are considered. 
Keys are given for setting off the 
families, genera, and species, and de- 
scriptions of the male and female are 
included for the various species. Thirty- 
one plates, mostly original illustrations 
of the parts of the anatomy used in 
specific determinations, are included. 
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One other important feature is the host 
index and the synonymic index. A 
selected bibliography is also given. 
While it is unfortunate that the fleas 
of the western part of the country were 
not available to the author for discus- 
sion, this is a valuable and much needed 
addition to the taxonomic literature of 
the fleas, and had the author taken up 
the medical implications of fleas it 
would have greatly enhanced the value 
of the publication to the medical 
profession. LEONARD C. HASEMAN 


A Survey of Hospital Services 
and Finances in the Philadelphia 
Area—Philadelphia: The Community 
Fund of Philadelphia and Vicinity, 
1939. 96 pp. 

The outstanding 1939 Survey of 
hospital services and finances in any 
large city was that made by the Hos- 
pital Council of Philadelphia under the 
guidance of C. Rufus Rorem, Ph.D., 
C.P.A., as consultant. 

The report is brief—59 pages of text 
and 42 tables—and yet it says much 
that should guide the people of Phila- 
delphia in shaping the development of 
their hospital service. Emphasis was 
placed on external rather than internal 
problems of the hospitals, and light was 
thrown upon the public’s expenditures 
for hospital care rather than the hos- 
pital’s expenditures for operation or 
fixed charges. 

Some of the conclusions in brief are 
as follows: 


The main problem is not to erect more 
hospitals, but to support those now in 
existence 

Facilities for long term illness are over- 
crowded and those for the acutely ill would 
be better utilized if coérdinated into a general 
Philadelphia Plan 

The total annual hospital bill for the com- 
munity is not unduiy high 

The total operating expenses in govern- 
ment hospitals are undoubtedly lower than 
should be considering the importance of good 
service 
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hospitals is a rational method of utilizing 
existing capital investment 

A plan of hospital care insurance pro- 
viding the minimum type of board and room 
service to persons of small means should be 
considered. 


The Survey will have been well 
worth the expenditure and work it 
entailed if, out of it, two results are 
achieved: (a) wumnecessary hospital 
building avoided, such capital as is 
available being used where the greatest 
need exists; (b) if a plan of insurance 
is developed by which the lower income 
group can pay its own way in the wards 
of the hospitals. 

Homer WICKENDEN 


Radio Manual—A Compilation of 
Radio Broadcasts for Mouth Health 
Education—New York: Oral Hygiene 
Committee of Greater New York, 1939. 
202 pp. Price, $1.50. 

Previous to writing his thoughts on 
this Radio Manual, your reviewer lis- 
tened to Paganini’s “ Moto Perpetuo,” 
as played by Toscanini’s radio sym- 
phony orchestra. The music proved 
most enchanting. 

Is it surprising, then, that as these 
compilations of dental health broadcasts 
were read, questions arose as to their 
listener appeal? How many persons will 
turn the dial to health talks when more 
enjoyable programs of music, comedy, 
forum discussions and radio playhouses 
are offered? Certainly if the radio is to 
be effectively used to promote desirable 
health practices, technics are necessary 
to attract the attention of listeners to 
radio health talks. 

Welcome, then, is this volume repre- 
senting as it does the thought and 
' presentations of prominent dentists and 
health workers of New York. It is a 
significant addition to the field of public 
health education. Particularly is this 
true because it illustrates not only what 
ought to be done, but also what not to 
do when broadcasting health informa- 
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tion. Thus it may be a means of 
improving health education programs 
through the ether. 

To give a few examples—one promi- 
nent dentist started his broadcast 
fore I start to tell you some of the 
recent discoveries, I should like to tell 
you the reason for this growing con- 
cern ’’—obviously too pedantic. 

In another talk, a speaker begins his 
message with a paragraph altogether 
too scholarly, ‘“‘ Members of the dental 
profession like their medical colleagues 
who practice in accordance with modern 
scientific principles.” 

On the other hand, a radio talk with 
an appealing introduction is exemplified 
by the following, “Sarah Lyman is a 
pupil in a high school. Sarah’s father 
is a painter who averages two days of 
work a week.” 

Included in this volume are three 
dialogues. One called “ Mickey Mc- 
Gonigle’s Missing Molars” explains 
preventive dentistry for the sixth-year 
molar in an amusing manner that will 
keep listeners from turning off the 
program. 

In all, there are in this manual 44 
broadcasts on 13 subjects, among them, 
Children’s Dentistry, Dental Infection, 
Diet, Medico-Dental Relation, Mouth 
Hygiene, Orthodontia, Periodontia, Pre- 
ventive Dentistry, Prosthetics, Public 
Health and X-rays. J. M. Wisan 


be- 


A Textbook of Practical Nursing 
—By Kathryn O. Brownell. Phila- 
delphia: Saunders, 1939. 418 pp. Price, 
$3.00. 

The author states that “ the purpose 
of this book is to provide information 
needed by the practical nurse in her 
chosen profession.” The principles, tech- 
nics, and methods of practical nursing 
have been brought together in one 
volume. 

The first two chapters of the book 
are on anatomy and physiology, the re- 
mainder on actual technics and practical 
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wocedures. There are suggestions on 
cooking and foods for the sick. 

The author describes the use of toxin- 
antitoxin for the young child. This 
seems a bit out of date. Later informa- 
tion regarding the use of toxoid might 
have been substituted. 

The use of 95 per cent alcohol for 
disinfecting thermometers is recom- 
mended. In this same chapter a heading 
is on “ How to Take Pulses,” no doubt 
an error. 

A unique element in arrangement is 
found at the end of each chapter, a 
brief true and false type of examina- 
tion; also a bibliography is included. 
The student should find the professional 
word list given at the end of the book 
a stimulating source for building a 
vocabulary. 

The book is written simply, and 
should be of interest and help to those 
who desire the essential information re- 
lating to the care of the sick. 

Mary ETHEL PICKETT 


Dental Health Organizations in 
State Departments of Health of 
the United States—Public Health 


Bulletin No. 251. 
Government Printing Office, 
50 pp. Price, $.15. 

This interesting publication gives 
the most complete survey of dental or- 
ganizations in the states of this 
country that has so far been compiled. 
Five years ago data relating to dental 
activities in the state departments or 
boards of health were compiled. Such 
revolutionary changes occurred between 
1933 and 1938 as to require a com- 
plete revision of the matter. The 
changes mentioned were due largely to 
federal funds under Titles V and VI 
of the Social Security Act. 

A short history tells us that though 
the first state health organization was 
established in Massachusetts in 1869, 
it was not until 1918 that the first 
dental service was initiated, in North 
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Carolina. Virginia was the first state 
to appoint a dentist on the State 
Board of Health, in 1916. In 1933 
dental units were operating in 13 
states. Five other states had such 
units prior to 1929 but discontinued 
them before 1933 on account of lack 
of funds. The great increase has come 
since 1935, when the Social Security 
Act became operative. By July, 1938, 
there were dental divisions or sub- 
divisions in 35 state departments of 
health. 

A list of these states is given, with 
details of the organization and the 
funds allotted under the Social Security 
Act. Altogether, the Bulletin is very 
enlightening and should have a place 
in every standard library. There is 
no attempt to evaluate or compare the 
dental programs of the different states, 
but the information furnished is useful 
not only on account of its factual 
value but as a guide and aid to other 
states about to inaugurate such services. 

Mazycxk P. RAVENEL 


Educational Programs for Ex- 
pectant Parents: Analysis of Re- 
plies to a Questionnaire Survey—By 
Elien D. Nicely, R.N., and Ella Geib 
Greene. Cleveland: Cleveland Child 
Health Association, 1939. 77 pp. Price, 
$.50. 

The analysis of two questionnaires 
on educational programs for expectant 
parents makes up this study. Persons 
concerned with the status of lay ob- 
stetric education in state or local pro- 
grams will find information regarding 
the development, extent, and content of 
such programs. Replies were received 
from 48 states or territories, and brief 
narrative reports from each state re- 
plying are given. These indicate that 
considerable stimulus for lay obstetric 
education has developed as a result of 
providing Social Security funds in the 
past few years. 

The question sent to cities included 
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requests for information regarding the 
methods for promoting and conducting 
classes. The investigators inquired into: 
the amount of codperation or approval 
by medical societies; the reason classes 
were established; the qualifications of 
teaching personnel; the content and 
number of lectures; for whom they were 
available; how many attended; how 
this number compared with the total 
number of pregnant women; and finally, 
whether there have been reductions in 
the mortality rate as a result of 
instruction. 

Considerable value is given to the 
analysis of the questionnaires on local 
programs by including narratives from 
cities where classes for mothers and 
fathers are held. Cleveland, Flint, New 
Haven, and New York are pioneering in 
instruction for expectant fathers. Evi- 
dence would seem to be accumulating 
to prove that a maternal health educa- 
tion program is not complete until ex- 


pectant husbands as well as wives are 
informed about women’s needs during 
pregnancy. 

The replies show that classes for ex- 
pectant mothers are conducted by many 
organizations. Visiting Nurses Associa- 
tions, local health departments, and 


hospitals are the chief sponsoring 
agencies. As might be expected, the 
investigators found that the content of 
courses for mothers differs widely. Also 
the number of lectures, demonstrations, 
and films varies from 4 to 52. No in- 
volved statistical procedures were used 
in making this analysis. The returns 
were tabulated and explanatory com- 
ments on the interpretation of answers 
were added. It was not the intention of 
the investigators to draw conclusions but 
one is clear enough. Lay education can 
be of assistance in reducing maternal 
and infant mortality and morbidity. 
Dr. Richard A. Bolt, the Director of 
the Cleveland Child Health Association, 
is to be commended for having these 
two members of his staff make this 
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study which demonstrates the growth 
of and the need for more adequate lay 
obstetrical instruction. An appendix 
gives the bibliography, demonstration 
materials for mothers’ classes, and 
questionnaire schedules. 

Davip B. Treat 


The Vitamins: A Symposium 
Arranged Under the Auspices of the 
Council on Pharmacy and Chemistry 
and the Council on Foods of the 
American Medical Association— 
Chicago: American Medical Association, 
1939. 637 pp. Price, $1.50. 

This splendid review of the vitamin 
situation brings up to date the informa- 
tion that is accumulating so rapidly in 
this field. After an introductory chapter 
by Dr. Morris Fishbein, the subject of 
vitamin A is thoroughly reviewed by 5 
different authors. L. S. Palmer sets 
forth the chemistry of vitamin A and 
of substances having a vitamin A effect. 
Otto A. Bessey and S. B. Wolbach treat 
of its physiology and pathology. S. W. 
Clausen writes on its pharmacology and 
therapeutics. Hazel E. Munsell and 
Lela E. Booher describe the methods of 
assay; give the food sources of the 
vitamin; its requirements in human 
nutrition and practical recommendations 
for its intake. 

The discussion of vitamin B occupies 
7 chapters. E. M. Nelson describes the 
various components of the B complex, 
and R. R. Williams discusses the chem- 
istry of thiamin. The physiology of 
vitamin B by George R. Cowgill, the 
pathology of beriberi by Edward B. 
Vedder, and the therapeutic use 0! 
vitamin B by Maurice B. Strauss follow 
in the order given. Methods for the 
assay of the vitamin and its food sources 
are given by Hazel E. Munsell. The 
human requirements for vitamin B, by 
Cowgill occupies the last chapter of 
this group. 

Three chapters are taken up by 4 
discussion of the chemistry, physiology, 
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pathology, dietary sources and require- 
ments of riboflavin by Lela E. Booher, 
A. G. Hogan, H. C. Sherman, and 
Caroline S. Lanford respectively. 

One chapter only is devoted to vita- 
mins in relation to the prevention and 
treatment of pellagra. W. H. Sebrell 
is the author. 

The subject of vitamin C is covered 
in 6 chapters. C. G. King writes on its 
chemistry and physiology; Gilbert Dall- 
dorf on its pathology; Otto A. Bessey 
of the methods of assay and dietary 
sources; Sybil L. Smith of the human 
requirements; and Arthur F. Abt and 
Chester J. Farmer on its pharmacology 
and therapeutics. 

In 5 chapters, vitamin D is treated 
in a similar manner by Charles E. Bills, 
Alfred T. Shohl, E. M. Nelson, Phillip 
C. Jeans and Genevieve Stearns, and 
Edwards A. Park. The physical and 
chemical aspects of ultra-violet irradia- 
tion are described by W. W. Coblentz 
and by Ethel M. Luce-Claussen. 

These interesting and instructive 
chapters on the vitamins are brought 
to a conclusion by a discussion by H. A. 
Mattill on vitamin E, and by a brief 
review of other less well known vitamins 
by C. M. McCay. 

The book contains 31 chapters. It is 
well documented and supplied with 
illustrations, tables, formulae, etc. The 
Council of Pharmacy and Chemistry 
and the Council on Foods of the Ameri- 
can Medical Association are to be con- 
gratulated upon assembling for this 
symposium such an outstanding group 
of authorities. No individual or library 
interested in keeping abreast of the ad- 
vances being made in vitamin research 
can afford to be without a copy of this 
book. Ira A. MANVILLE 


Manual of Public Health Nursing 
—Prepared by The National Organiza- 
tion for Public Health Nursing. New 
York: Macmillan, 1939. Price, $2.50. 

The 1939 edition of the Manual of 
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Public Health Nursing is entirely re- 
written and greatly enlarged to meet 
the current needs in public health nurs- 
ing. It is divided into 3 parts: I Ad- 
ministration, If Family Health, III 
Services to the Family. 

The aim of the manual is “to sug- 
gest procedures which may serve as a 
guide to the public health nurse in the 
field and which may be applied to 
county, smal! community, state or large 
city services.’” The fundamental prin- 
ciples of public health nursing underlie 
the technics and procedures suggested 
for use in homes, schools, clinics, and 
industrial plants. 

The education and preparation of the 
public health nurse are given greater 
consideration than in the 1932 edition. 
The Minimum Qualifications for Those 
Appointed to Positions in Public Health 
Nursing for 1935-1940 as prepared by 
the Education Committee of the Na- 
tional Organization for Public Health 
Nursing is included in the appendix. 
Throughout, qualifications are suggested 
for the nurse who is doing a specialized 
type of service such as: industrial nurs- 
ing, orthopedic nursing, or in the service 
for control of syphilis and gonorrhea. 
The growth and development of both 
the nurse and the program can be 
facilitated by staff education and super- 
vision. The procedures suggested to 
accomplish this are excellent. The nurse 
working alone, particularly, needs a 
good basic preparation because she can- 
not benefit by staff education and daily 
supervision. 

None of the detailed technics and 
procedures of the earlier edition have 
been omitted, and newer things have 
been added, such as the acceptable prac- 
tices in pneumonia treatment. While 
the communicable diseases and im- 
munization are incorporated in the 
chapter on morbidity they will prob- 
ably prove nonetheless usable because 
of this arrangement. The material con- 
cerning the public health nurse in ortho- 
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pedic, tuberculosis, syphilis and gonor- 
rhea programs is greatly enlarged and 
improved. Those who participated in 
the rewriting of the manual have suc- 
ceeded in providing a guide to the 
newer aspects of public health nursing 
The book is highly recommended for 
use by nurses working alone and for 
the staff of both public and private 
agencies. No matter what type of serv- 
ice a nurse may be engaged in, assist- 
ance in solving her many problems will 
be found in “ The New Manual.” 
Rutu M. Scort 


Administration -— By 
John M. Pfiffner. New York: Ronald 
Press, 1940. 582 pp. Price, $4.00. 
To deal adequately with all of the 
problems of municipal administration in 
a single volume requires an omniscience 
which few people possess. The author 
has recognized the need of a book giving 
a general picture of problems confront- 


Municipal 


ing various municipal departments and 
the responsibility which rests upon 
citizens for the improvement of munic- 


ipal government through intelligent 
support and criticism of administering 
officials. The book, definitely written 
as a college text, is not intended to be 
a handbook in any particular field. The 
introduction covers the municipality as 
a management problem. 

Part I, Organization, includes chap- 
ters on the principles of organization 
and the governing body. Part II, Staff 
and Housekeeping Functions, includes 
chapters on administrative research and 
management planning, finances, and 
personnel. Part III, Protective Func- 
tions, covers police, the courts, traffic, 
fire and structural safety, and public 
health. Part IV, Public Welfare, deals 
with social service and institutional 
management. Part V, Physical Plan- 
ning, includes land use, housing, and 
airports. Part VI, Public Works, deals 
with engineering, sanitation and water 
supply. Part VII, Public Utilities and 


oF PusBLic HEALTH June, 194) 
Part VIII, Cultural Activities, complete 
the contents. 

The health officer or student of public 
health reading the book will find little 
in the chapter on public health, of 30 
pages, which will help him in his tech- 
nical job, but much food for thought in 
the chapters on relationships between 
departments and the principles of ad- 
ministration as related to all depart- 
ments. 

It seems unfortunate that the author 
has not somewhat further digested the 
immense amount of material which he 
has consulted in the preparation of the 
book, and given the reader the value of 
his judgment of the administrative prac- 
tices of various departments, their 
similarities and differences, strengths 
and weaknesses. 

In organizing the material the author 
has chosen to place public health under 
the general heading of “ protective func- 
tions ” together with police and fire and 
structural safety, while in the discussion 
in the chapter on public health he indi- 
cates that it is rapidly being concerned 
more with welfare and health promotion 
than with protection, and then places 
public welfare in a separate category. 

In the chapter on fire and structural 
safety, one reads of the value of the 
rating scale of the National Board of 
Fire Underwriters in the elevation of 
technical standards in fire administra- 
tion, though in the chapter on public 
health the author apparently fails to 
recognize the similarity between this 
rating scale and the Appraisal Form. 

One interested in public health is 
surprised to note the meager reference 
to the health services for school chil- 
dren, though in many communities this 
forms a very important item in the 
school program. The author leaves the 
embarrassing question of administrative 
responsibility for this service strictly 
alone. 

Though there is meager treatment of 
many items upon which one would like 
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to have the considered judgment of a 
student of municipal administration, 
health workers will find in this book a 
broad view of the problems of their 
coworkers in other fields which is sure 
to be at once stimulating and sobering. 
W. F. WALKER 


A Textbook of Bacteriology—By 
Hans Zinsser, M.D., and Stanhope 
Bayne-Jones, M.D. (8th ed.). New 
York: Appleton-Century, 1939. 990 
pp. Price, $8.00. 

This edition is “for students and 
practitioners of medicine and public 
health,” and presents material of value 
to those for whom it is intended. The 
table of contents is altered in form, but 
has much the same list of chapters as 
the seventh edition. The omission of 
the chapter on protozodlogy is laudable. 
The book still constitutes a useful trea- 
tise for medical beginners. 

The volume contains 


990 pages 


divided into eight sections exclusive of 


table of contents and index. The sec- 
tions deal, respectively, with general 
bacteriological biology and methods, in- 
fection and immunity, pathogenic micro- 
organisms (the major secticn), the 
rickettsial diseases, the spirochetes, 
medical mycology, virus diseases, and 
technical methods. The list of refer- 
following each chapter adds 
greatly to the value of the work, and 
the index is sufficiently complete to be 
of real usefulness. The book is well 
bound, printed, and edited. 

Much of the text is interesting and 
stimulating. One reads the chapter on 
“ An introduction to the study of in- 
fectious diseases” with interest and 
profit, and with the introductory chap- 
ter on history and scope, it should in- 
spire the student with a desire to learn 
more, should sharpen his appreciation 
of critical experimental study, and will 
show him the value of intelligent ob- 
servation. However, in reading certain 
other sections, one might raise the ques- 
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tion as to whether too much reliance 
has been placed on the technical back- 
ground of the student, and his willing- 
ness to digest other highly technical and 
voluminous treatises in order to supple- 
ment brief paragraphs. Instances of this 
are especially numerous in Section I 
dealing with the general biology of 
bacteria, where discussions of oxida- 
tion-reduction systems, enzymes and 
enzyme action, the function of hydrogen 
ions, bacterial metabolism and nutrition, 
the functions and composition of the 
cell membrane, and other matters, are 
rather limited. The text could be im- 
proved by better arrangement, and a 
more generous use of tabular and illus- 
trative matter. Much is lost by rele- 
gating the formulae of culture media, 
serological methodology, staining, etc., 
to a condensed section at the back of 
the book. Many of the media, methods, 
Stains, etc., serve admirably as illustra- 
tions and examples of the practical 
applications of theory and principle, and 
are of only minor value per se. 
Turning to the medical bacteriology 
proper, the treatment is in the main 
adequate but variable. The chapters on 
the common cold, pneumonia, influenza, 
and the hemophilic group are excellent, 
but the etiology and epidemiology of 
whooping cough are not as fully treated 
as might be wished. The discussions of 
viruses and virus diseases are stimulat- 
ing but all too concise. The chapter on 
streptococci and scarlet fever is less 
satisfactory. The picture is lacking in 
scope, and the significance of the Lance- 
field classification is not sufficiently 
clarified in its relation to human infec- 
tion and public health. However, what 
is given is accurate. The chapters on 
the genus Neisseria are commendable, 
but make no mention of Neisseria fla- 
vescens. The chapter on diphtheria is 
good, but one would like to see a more 
complete discussion of the significance 
of the gravis and mitis types in this 
country, and have more evidence indi- 
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cating that virulence of the organism 
does not usually disappear during con- 
valescence. The consideration of the 
present status of diphtheria prophylaxis 
with alum precipitated toxoid, seems 
too brief, and the important principle 
of primary, secondary, and prolonged 
stimuli in active immunity in general is 
not discussed, although the latter was 
mentioned in the seventh edition. 
Throughout one receives strongly the 
impression that new material has been 
superimposed on the old in a rather 
unsystematic manner, so that there are 
numerous repetitions and interruptions 
in continuity. 

However, these criticisms deal chiefly 
with selection and arrangement of ma- 
terial. By and large, this book achieves 
its object, and does it creditably. 

The book is well bound and put 
together. MARTIN FROBISHER, JR. 


Reports on Medical Progress, 1939 
—As published in the New England 
Journal of Medicine. Compiled and 
Edited by Robert N. Nye, M.D. Beas- 
ton: Little, Brown, 1940. 562 pp. 

The marvelous advances in all sci- 
ences which have been made for some 
years past is an old study. It 1s almost 
as old, though not so well known to 
the public, to say that among the many 
sciences in which almost miraculous 
discoveries have been made, none have 
outstripped medicine. 

It would be a bold man who at- 
tempted to write a review of this book. 
This is an age of specialism, and a 
man who can keep up even with his 
own specialty is doing well, so rapid 
have been the advances and discoveries. 
This book covers the whole range of 
medicine and many allied subjects in 52 
chapters by as many authors, all of 
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whom are recognized as specially pre- 
pared in the subjects of which they 
write. It is evident that anything like 
a critical review would have to be pre- 
pared by almost as many reviewers, 
so we fall back on the Foreword, which 
tells us better what the book is than 
most reviewers could. 

The New England Journal of Medi- 
cine has for a number of years published 
progress reports of the various branches 
of medicine, but experience led them in 
the fall of 1938 to plan a new approach 
for 1939. The articles contained in the 
book before us are the result. The 
authors were carefully selected and 
instructed to write “not meticulous 
reviews of the literature, but simple and 
straightforward statements of those par- 
ticular aspects of each subject that had 
been proved to be of value in diagnosis 
and treatment.” The references make 
no pretense of being complete but are 
sufficient to guide those who desire more 
extensive and detailed information. The 
book is designed to be of use to the 
general practitioner as well as to the 
specialist who wishes to keep in contact 
with recent advances in the field of 
medicine other than his own specialty. 

The reputation of the New England 
Journal of Medicine which sponsored 
these reports is of itself sufficient guar- 
antee that they are authentic, and when 
we scrutinize the list of contributors we 
cannot but feel that the selections have 
been wise, and the authors have accom- 
plished their tasks in a most satisfactory 
manner. 

The volume is well printed and 
bound. The index is adequate. For 
reference along the lines laid out, it is, 
as the Journal and Editor hoped, “A 
unique type of yearbook.” 

Mazyck P. RAvENEL 
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Books AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu.D. 


Cancer and Glandular Therapy— 
Health workers will have at least a 
casual interest in this warning against 
the needless and excessive use of 
estrogenic substances. When women of 
uncertain years tell each other of the 
benefits to be expected from “ shots ” 
it is high time for nurses and other 
health authorities to spread a word of 
caution. 

AucuincLoss, H., and Haacensen, C. D. 
Cancer of the Breast Possibly Induced by 
Estrogenic Substance. J.A.M.A. 114, 16:1517 
(Apr. 20), 1940. 


O.T., P.T., and Arthritis—These 
dissertations on occupational and 


physical therapy in the treatment of 


arthritis should be of interest to all 
wide-awake health workers, for those 
of us who are not now concerned in 
some way with the problem of chronic 
disease, are likely to find ourselves 
facing the issue some day. 

Bett, C., and Swarm, L. T., Occupational 
Therapy in Arthritis, and Swarm, L. T., 
Physical Therapy in Arthritis. Pub. Health 
Nurs. 32, 4:243 (Apr.), 1940. 


Housing and Illness—There are 
many arresting findings in this study 
but this one stands out with especial 
meaning for sanitarians: the per cent of 
illness of one week or more duration 
rises markedly with the degree of 
crowding. This is especially true of 
pneumonia and tuberculosis. 

Britten, R. H., et al. Certain Charac- 
teristics of Urban Housing and Their Rela- 
tion to Illness and Accidents: Summary of 
Findings of the National Health Survey. 
Milbank Quart. 18, 2:91 (Apr.), 1940. 


Reassuring News for Welders— 
There are health hazards associated with 


any type of welding, but when the 
hazards are recognized and proper 
safeguards are erected, they should 
not constitute a menace to 
health. 

Britton, J. A., and Warsn, E. L. Health 
Hazards of Electric and Gas Welding. J 
Indust. Hyg. & Toxicol. 22, 4:125 (Apr.), 
1940. 


serious 


How to Hold Venereal Patients 
—You will search far to find so con- 
vincing a recital of practical venereal 
disease case finding and _ holding 
methods, every one tested in the fire 
of year-after-year usage. One social 
worker is quoted to the effect that it is 
as important to know what kind of 
person it is who has syphilis as it is to 
know what kind of syphilis he has. 

A. Syphilis Case-Finding 
and Case-Holding. Pub. Health News (New 
Jersey State Dept. of Health), 24, 2:54 
(Apr.), 1940. 


Is Rheumatic Fever a Contagious 
Disease? — There probably are both 
hereditary and environmental factors 
involved in rheumatic fever. Either 
these factors must act over a long 
period of time or the disease has a long 
incubation period. The same factors 
that seem to favor rheumatic fever, 
increase tuberculosis. This paper is 
another valuable document in our 
efforts fo plumb the darkness which 
surrounds this miserable disease. 

Gau.Lp, R. L., and Reap, F. E. M. Studies 
of Rheumatic Disease. Milbank Quart. 18, 
2:161 (Apr.), 1940 


They Fly Through the Air— 
Have you ever really studied a sneeze? 
By means of high speed photography 
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you may get a convincing picture of 
what happens. Incidentally one can 
also gauge the speed at which the 
droplets travel. In one of the milder 
and more lady-like sneezes 4,600 
droplets may be counted. 

Jenntson, M. W., and Epcerton, H. E. 
Droplet Infection of Air: High-Speed 
Photography of Droplet Production by 
Sneezing. Proc. Soc. Exper. Biol. & Med. 
43, 3:455 (Mar.), 1940. 


School Child Health Examina- 
tions—In all but 8 states medical 
examinations of school children are 
either required, or “ recommended ” by 
state educational departments. In all 
but 7 there are regulations governing 
the examination of high school 
athletes. This seems to be a significant 
statistic. 

Jones, L. M., and Hartrtetp, J. E. The 


Sanction of the Health Examination. Re- 
search Quart. 11, 1:19 (Mar.), 1940. 


Of Interest to Home Economists 
—It is the poor that have the children. 
We all know that, but here is an 
analysis of residents in three types of 
communities in which the families were 
grouped according to numbers of chil- 
dren. From the study welearn some of 
the economic penalties of parenthood. 

Lorrmer, F., and Ropacx, H. Economics 
of the Family Relative to the Number of 
Children. Milbank Quart. 18, 2:114 (Apr.), 
1940. 


Slum Clearance Is Health Im- 
provement—Evidence is incontestable 
that slum environment precludes the 
control of preventable diseases in 
blighted areas. Public housing becomes 
a public health measure. 

Marovette, B. Housing and Health Re- 
lations Examined. Pub. Health Rep. 55, 
13:547 (Mar. 29), 1940. 


Production of More Good Than 
Evil—Rapid increase in persons over 
50 and decrease in those under 20 will 
markedly change characteristics of the 
industrial worker population, and health 
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problems in industry. What these 
changes may be is of concern to all 
health workers; hence this peek into 
the future becomes an important paper. 
McCorp, C. P. Industrial Workers in 1960 
Indust. Med. 9, 4:173 (Apr.), 1940. 


Shoes That Fit vs. Health Shoes 
—Here is a useful discussion of the 
characteristics of a good shoe for feet 
that are not painful, as well as the ex- 
amination and treatment for painful 
feet. In the face of so much misinforma- 
tion broadcast by some shoe manufac- 
turers and by quacks, this rational 
paper becomes required reading. 

Oper, F. R. Shoes and Feet. 
114, 16:1553 (Apr. 20), 1940. 


JAM.A 


Where Rheumatic Fever Flour- 
ishes—There are no public health 
procedures effective against rheumatic 
fever, so it is well to review existing 
knowledge: it is a cold climate disease; 
it runs in families—this is an opening 
wedge—but is not essentially heredi- 
tary; it is a city disease; streptococci 
have something to do with the cause. 

Paut, J. R. Rheumatic Fever. Milbank 
Quart. 18, 2:156 (Apr.), 1940. 


Age-Changes in Tuberculosis 
Analyzing tuberculosis deaths in Eng- 
land through the succeeding generations 
it is found that, in both male and 
female, the rates are affected by the 
special increase in incidence among 
young adults that occurred in the war 
years 1914-1918. Findings resemble 
those from  Frost’s Massachusetts 
Studies. 

Picken, R. M. F. The Age Selection o! 
Mortality from Tuberculosis in Successive 
Decades. Public Health. 53, 7:145 (Apr.), 
1940. 


Measles Virus Propagated on 
Chick Embryo—Measles virus makes 
no recognizable lesion on developing 
chick embryo, yet after 20 serial 
passages, extending over 100 days, " 
will produce the disease in monkeys. 
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lhis study led to some other interesting 

findings about the properties of measles 

virus. 
Rake, G., 


Measles. J. 
1940 


and SHarrer, M. F. Studies on 
Immunol. 38, 3:177 (Mar.), 


Finding Employed Syphilis Cases 
Syphilis in the United States is one 
hundred times the incidence in Sweden. 
Like tuberculosis, syphilis presents an 
economic problem. If the syphilis 


prevention program could include the 
workers in the mining and manufac- 
turing trades it would reach half the 
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Its elimination 
industrial 


people in the country. 
would mean more efficient 
production. 

Russert, A. E. 
Industry. J.A.M.A. 
1940. 


Syphilis Case Finding in 
114, 14:1321 (Apr. 6), 


Thoughts Anent the Full Dinner 
Pail—In underfed mice fewer tumors 
are formed and they appear at a later 
time than in full-fed animals. Once 
under way the tumor does as well in one 
as in the other. 

TANNENBAUM, A 


Growth of Tumors 
3:335 (Mar.), 1940 


The 
Am. J 


Initiation and 
Cancer 38, 


BOOKS RECEIVED 


Men Acatnst MADNEss. 
New York: Greenberg, 
Price, $3.50. 

AND BIOLOGICAL 

Disease. By Benjamin Malzberg. 

State Hospital Press, 1940. 360 pp. 

$2.50. 


SILICOSIS. 


By Lowell S. Selling. 
1940. 342 pp. 


Aspects OF MENTAL 
Utica: 
Price, 


SOcIAt 


Proceedings of the International 

Conference held in Geneva from August 29 

to September, 1938. Washington: Inter- 

national Labor Office, 1940. 3 pp. 

Price, $1.25. 

CHEMOTHERAPY 
PNEUMONIA. 
S. Robinson and Roderick Heffron. 
York: Commonwealth Fund, 1940. 
Price, $1.00. 

HANDBOOK OF THE Hospitat Corps UNITED 
StaTES Navy, 1939. Washington: Bureau 
of Medicine and Surgery, Navy Department, 
1939. 1015 pp. Price, $1.75. 

MaNnvaL oF WATER QUALITY 
MENT. Prepared and published by 
American Water Works Association, 
294 pp. Price, $3.00. 

Poisons. THEIR ISOLATION AND IpENTIFICA- 
tion. By Frank Bamford. Philadelphia: 
Blakiston, 1940. 344 pp. Price, $4.00 

GetTInG More Out oF Lire. Joseph Jastrow. 
New York: Emerson Books, rev. ed., 
1940. 312 pp. Price, $2.00. 
Unsten Pracue—Curonic Disease. By 
Ernest P. Boas. New York: J. J. Augustin 
Inc, 1940. 121 pp. Price, $2.00 

EXPERIMENTAL POLIOMYELITIS. By Morris 


AND SERUM THERAPY OF 
By Frederick T. Lord, Elliott 

New 
174 pp. 


TREAT- 
The 
1940 


AND 


Muckenfuss. New 
Health, 1940 158 
available for insti- 

investigators free 


Schaeffer and Ralph S$ 
York: Department of 
pp. Limited number 
tutions and laboratory 

Pustic Works ENGINEERS’ YEARBOOK 1940. 
Chicago: American Public Works Associa- 
tion, 1940. 338 pp. Price, $3.50 

First Alps 1n Reapinc Drrricutties. By 
S. Weir Newmayer. Philadelphia: North 
American Printing Co., 1940 162 pp 
Price, $2.00. 

Heattn Section Report—Eicutn 
CONFERENCE, AvGusT, 1939 New York: 
World Federation of Education Associations, 
1940. 88 pp. Price, $.60 

THe FUNDAMENTALS OF PERSONAL HYGIENE. 
By Walter W. Krueger. 3d ed. rev. Phila- 
delphia: Saunders, 1940. 304 pp. Price, 
$1.75. 

Psycuiatric CLINICS FOR CHILDREN With 
Special Reference to State Programs. By 
Helen Leland Witmer. New York: Com- 
monwealth Fund, 1940. 437 pp. Price, $2.50 

Tue WeLrare ApMINISTRATOR. By 
Elwood Street. New York: McGraw-Hill, 
1940. 422 pp. Price, $4.00 

Heattu Is Weattn. By Paul de Kruif. 
New York: Harcourt, Brace, 1940. 246 pp 
Price, $2.00. 

Epitn Barser’s Cook 
Barber. New York 
pp. Price, $2.50 

CarE OF POLIOMYELITIS. By 
Stevenson. New York: Macmillan, 
230 pp 


By Edith M 
Putnam, 1940 524 
Jessie L. 

1940 


Price, $2.5( 
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ASSOCIATION NEWS 


SEXTY-NINTH ANNUAL MEETING 
Detroit, Micu., Octoper 8-11, 1940 


HEADQUARTERS 
Book-Cadillac Hotel and Hotel Statler 


OFFICERS AND EXECUTIVE COMMITTEE 
DETROIT ANNUAL MEETING 


R. HENRY F. VAUGHAN, Executive Secretary of the Local Committee 
for the Sixty-ninth Annual Meeting of the Association in Detroit, Mich., 
October 8-11, announces the following Committee appointments: 


Honorary Chairmen 
Honorable Luren D. Dickinson 
Governor of Michigan 
Honorable Edward J. Jeffries, Jr. 


Mayor of Detroit 


H. Allen Moyer, M.D. 
State Health Commissioner 


Executive Committee 
Abner Larned—Chairman 
Michigan Committee for Infantile Paralysis 
Henry F. Vaughan, Dr.P.H.—Executive Sec- 
retary 
Health Commissioner, Detroit 
L. T. Clark, D.Sc.—Treasurer 
Director, Biological Division, Parke, Davis 
& Company 
Stuart Pritchard, M.D. 
President, W. K. Kellogg Foundation 
William J. Norton, Ph.D. 
Executive Director, Children’s 
Michigan 


Fund of 


Chairmen 
L. T. Clark, D.Sc.—Finance Committee 
Director, Biological Division, Parke, Davis 
& Company 
Gustavus D. Pope—Reception Committee 
President, Detroit Chapter, American Red 
Cross 
Mrs. Henry F. Vaughan—Women’s Recep- 
tion Committee 


Mrs. William J. Scripps—Women’s Ent: 
ment Committee 
Clarence Selby, M.D.—Scientific Trips ‘ 
mittee 
Medical 
ration 
Marjorie Delavan—Attendance Committ 


Director, General Motors ‘ 


tain 


Director of Health Education, Michigan |! 


partment of Health 
William J. Scripps—Radio Committee 
Managing Director, Station WWJ 
Detroit News 
Mary P. Connolly—Publicity Committe: 


Director of Health Education, Detroit 


partment of Health 
G. M. Byington, M.D.—Meeting Rooms | 
mittee 
Director of Medical Relations, Detroit 
partment of Health 
Carl G. Sedan—Registration Committ 
Asst. Manager, Detroit Convention 
Tourist Bureau 


Arthur J. Madar—Transportation Committe: 


Detroit Department of Health 
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Skyline — Detroit 


Detroit— Annual Meeting City 


the 
welcomes 


ETROIT, 
Straits,” 


“City of the 
the Fellows 


and members of the American Public 
Health Association for the annual meet- 
ing of that distinguished body. 

Much water has gone over the mill 
since Cadillac landed his little body of 
pioneers on the banks of the Detroit 


River, and the change in the appearance 
of the city of that day was aided in no 
small measure by the sciences from 
which public health has grown. 

Berthelet’s pump which furnished 
water for the habitants in 1824 has 
been gone these many years, and while 
the water which comes from the taps 
in Detroit houses comes from above the 
head of the Detroit River just as it did 
in 1824, its treatment has developed a 
huge organization necessary to deliver 
a safe supply of more than 20 billion 
gallons of water a year to nearly 2 
million persons. Two modern filtra- 
tion plants are in constant operation— 
one on the east side of the city at Water 
Works Park, and one on the west side 
known as the Springwell’s plant. These 
plants consist of mixing chambers, 
coagulation basins, filters, and filtered 
water reservoirs to render the raw water 
a carefully filtered, chlorinated product 
to the resident consumers. 

Visitors to Detroit will be able to 


inspect one of the largest sewage dis- 
posal plants in the world. The need for 
this plant was recognized for years but 
Public Works Administration aid finally 
made it a reality. Sanitary engineers 
and administrators will revel in the de- 
tail which has gone into the construc- 
tion of the plant which makes Detroit a 
friendly neighbor in removing pollution 
from the Canadian shore as well as that 
carried to municipalities down stream. 

Detroit has a well developed system 
of hospitals, the largest of which are 
municipally owned. 

Receiving Hospital, which cares for 
emergencies and the indigent, is a 
teaching center for Wayne University 
College of Medicine and has well 
equipped and staffed divisions for 
surgery, medicine, and mental diseases. 

Herman Kiefer Hospital, which is the 
communicable disease hospital of the 
Department of Health, consists of 
pavilions for the care of communicable 
disease, the largest of which is a tuber- 
culosis unit of 800 beds. Here 
gathered under one roof is an out- 
patient department which is the diag- 
nostic center of the city, a department 
for chest surgery, laboratories, and x-ray 
services. William H. Maybury Sana- 
torium, at Northville situated 24 miles 
from the city, has a bed capacity of 
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Herman Kiefer Hospital — Detroit 


800 and serves as an extension of the 
service centered at Herman Kiefer 
Hospital. 

The Detroit Tuberculosis Sanatorium, 
which for many years has served the 
city, recently added a new unit known 
as the Burt R. Shurly addition, adding 
to the number of beds available for the 
treatment of tuberculosis in the city. 

Eloise Hospital, located just outside 
of the city at Eloise, covers many acres 
of ground. It is supported by Wayne 
County for the care of indigent acute 
and chronically ill and mental patients. 
The Henry Ford Hospital, Harper, 
Grace, St. Mary’s, Providence, and Mt. 
Carmel Hospitals present research of 
interest to many engaged in health 
promotion. 

It is expected that Detroit visitors 
will want to see an automobile plant 
and watch the wheels go round in the 
job of making motors. Such trips will 
be arranged and special trips will be 
available for those who are particularly 
interested in how the health of the 
workers in industry is protected. The 
industrial hygiene laboratories of the 
motor companies are planning to receive 
industrial hygiene workers during their 
stay in Detroit. Trips to the Ford 
Motor Company plant, some of the 
plants of the General Motors organiza- 
tion, and the Chrysler Corporation will 
be scheduled. 

Members of the association who came 


to Detroit in 1924 will miss some of the 
tree-shaded streets which have given 
way to the demands of a motorized 
city. Woodward Avenue has become a 
120 foot highway extending far up into 
Michigan, and in its middle reaches 
have sprung buildings which contribute 
to the cultural life of the city. The 
main library, which faces the Art Insti- 
tute in the section of the city known as 
the art center, is the fountainhead to 
24 branch libraries situated in sections 
to meet the needs of the residents. 
Housed in the Art Institute are world 
famous paintings, including also the 
famous Diego Rivera murals which 
caused so much controversy when they 
were unveiled. 

Wayne University is within a stone's 
throw of the art center, and here the 
visitor will see the beginning struggle 
of a municipal university as it overflows 
into the surrounding neighborhood. A 
grant from the Horace H. Rackham 
Fund to the University of Michigan is 
making possible an educational center 
for the university in Detroit. The new 
center to be known as the Horace H. 
Rackham Educational Memorial will 
face Woodward Avenue next to the Art 
Institute. It is expected to be ready for 
occupancy in the fall of 1941. 

North on Woodward Avenue 
Grand Boulevard the engineering and 
beauty of the Fisher Building claims 
attention with its neighbor, the build- 
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Edison Institute — Greenfield Village 


ing of the General Motors Corporation. 
If the visitor continues on out Wood- 
ward Avenue he will pass the Shrine of 


the Little Flower at Royal Oak, made 
famous by Sunday broadcasts, and at 


Bloomfield Hills, Cranbrook School 
and Christ Church, the latter a fine 
example of Gothic architecture built in 
a country-side setting. 

Greenfield Village at Dearborn, in 
which Henry Ford has gathered a rare 
collection of “early Americana,” will 
waft the visitor back to his grand- 
father’s day as he is transported from 
building to building in a horse drawn 
carriage piloted by a coachman with a 
top hat and a handy whip. Dearborn 
Inn, not far away, offers fine food and 
a rest to tired feet after the tour of the 
village. 

Belle Isle, a spot of green and beauty 
which looks as though it was dropped 
in the middle of the Detroit River, is a 
municipally owned playground. Boat- 
ing, golf, riding, accommodations for 
picnics are all available. Two yacht 
clubs are situated on the shores of the 
island and guest privileges will be 


available. The Lake Short Drive, 
which is a continuation of Jefferson 
Avenue, enables the driver to follow the 
Detroit River to Lake St. Clair and 
many miles around the lake. The 
Grosse Pointe Yacht Club may be 
reached on this trip. Rouge Park 
covers 1,204 acres on the _ western 
border of the city. 

The research laboratory of the Chil- 
dren’s Fund of Michigan, located in 
Detroit, will have open house for those 
interested in nutrition research, and the 
Children’s Center, another activity of 
the Fund concerned with child behavior, 
offers hospitality to the members of the 
Association. 

Parke, Davis laboratories will be open 
to visitors and specially conducted trips 
will be arranged for those interested in 
pharmaceutical and biological products. 
The Difco laboratories likewise invite 
visitors. 

Centers of learning in or near De- 
troit provide points of interest which 
many visitors will not want to miss. 

Wayne University College of Medi 
cine, the University of Detroit, Mary- 
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Belle Isle 


grove College, and the Detroit public 
school system are all within easy reach. 
Ann Arbor, the home of the University 
of Michigan, is but an hour’s ride from 
downtown Detroit, while Michigan 
State College at East Lansing requires 
but two hours travel on a four-lane 
highway with the laboratories of the 
Michigan Department of Health close 
at hand. 

To those who can stay over and wish 
to learn of the administration of county 
health units, the Kellogg Foundation at 
Battle Creek offers a birdseye view of 
a unique piece of work. The distance 
to Battle Creek from Detroit is not 
great—less than three hours by auto- 
mobile—and the administrative staff of 
the Foundation extends an invitation to 
those specially interested. 

For those interested in school health 
the special schools maintained by the 
Detroit public schools provide some 
good examples: The School for the 


Deaf, the School for Epileptics, special 
schools for vision defects, as well as 
some new and completely equipped 
buildings devoted to health and 
physical education whose staffs extend 
cordial invitations to those who wish 
to visit them. 

Department of Health clinics—ve- 
nereal disease, tuberculosis, and child 
welfare—will be open for visitors, as 
well as the general laboratories and in- 
dustrial hygiene laboratories maintained 
at Herman Kiefer Hospital. 

Guest privileges will be available for 
golf devotees, and Detroit boasts of 
some fine courses which may be easil\ 
reached on an afternoon off from high 
scientific endeavor. 

The State of Michigan and the Cit) 
of Detroit say “come and visit us.” 
The program committee offers a fine 
fare. The residents of the state and 
city promise to do all possible to make 
your stay pleasant. 
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Detroit Art Center 


DETROIT HOTELS 
Single Room Double Room 
Room Without ‘i Without 

Hotel Capacity Bath Bath 
Abington 336 
Barlum 
Belcrest 
Book-Cadillac 
Briggs 
Detroit Leland 
Fairbairn 
Fort Shelby 
Imperial 
Lee Plaza 
Norton 
Palmetto 
Prince Edward, Windsor 


oavarine 


S8ssi 


o 


a 


Statler 
Pulle 
Wardell 
Webster 


‘28888 ' 


. (Cut off on this line and mail to the hotel of your choice) 


HOTEL RESERVATION BLANK FOR THE DETROIT MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 8-11, 1940 


Please reserve for me : . rooms for 


\.P.H.A. Meeting 
Double room 
num rate per day for room $.......... Minimum rate per day tor room $ 


I expect to arrive tae ..... If date of arrival i inved I will notify 


least 24 hours in advance 


ise acknowledge this reservation 


Vol. 30 ae 713 
/ 
With 
Bath 
4.00-$5.00 
3.00— 4.00 
4.00—- 
5.00— 6.00 
3.00— 4.00 
4.00— 5.00 
3.00-— 3.50 
4.00— 5.00 
2.50— 3.50 
5.00— 6.00 
3.00— 4.00 
4.00— 5.00 
4.00— 5.00 
500 1.50 $2.5 3.25— 5.00 
1,000 5.00- 5.50 
800 3.50—- 4.50 
650 450— 5.50 
Hall 800 1.50 2 3S 4.00 
Whittier 850 4.50— 5.0 
(Name of Hotel) 
M 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 


Benedict B. Backley, M.D., Masonic Temple 
Bldg., Athens, Ohio, Athens County Health 
Commissioner 

Joseph R. Bierman, M.D., City Hall, Allen- 
town, Pa., Health Officer 

A. J. Comeaux, M.D., Court House, Lafayette, 
La., Director, Lafayette Parish Health Unit 

Joseph B. Copeland, M.D., 1011 Medical Arts 
Bldg., San Antonio, Tex., Acting Director, 
Bexar County Health Dept. 

Patrick H. Fleming, M.D., 311 South Main 
St., St. Martinville, La., Director, St. Martin 
Parish Health Unit 

Charles J. Hedlund, M.D., Baker, Ore., Baker 
County Health Officer 

Frederick C. Johnson, Town Hall, South 
Braintree, Mass., Health Officer, Braintree 
Board of Health 

Robert R. King, M.D., Box 192, Boone, N. C., 
Health Officer, Alleghany-Ashe-Watauga 
Health District 

Peter Krupocki, M.D., Alturas, Calif., Asso- 
ciate Medical Officer, U. S. Indian Service 

Frank U. Lee, M.S., Elgin Health Dept., 
Elgin, Ill., Health Officer 

Gordon F. May, Town Hall, Stoneham, Mass., 
Health Officer 

Joseph T. Mulcahy, LL.B., 22 Church St., 
Waltham, Mass., Director of Public Welfare 

Harry F. Noyer, M.D., D.P.H., 256 County, 
New Bedford, Mass., Public Vaccinator, 
New Bedford Board of Health 

W. Robert Orr, M.D., 104 Lincoln Way West, 
Mishawaka, Ind., Secretary, Board of 
Health 

Robert E. Purdue, M.D., 625 West 
Norwalk, Conn., Health Officer 

Charles E. Reddick, M.D., P. O. Box 634, 
524 N. 4th, Paducah, Ky., Assistant Health 
Officer, McCracken County Health Dept. 

Thomas F. Reitz, M.D., Hulman Bldg., Evans- 
ville, Ind., Secretary, City Board of Health 

Edward L. Russell, M.D., Court House 
Annex, Santa Ana, Calif., Orange County 
Health Officer 

Hollister M. Stolte, M.D., Box 538, McMinn- 
ville, Ore., Yamhill County Health Officer 

James E. Stuart, M.D., 552 E. Second St., 
Plainfield, N. J., Consultant, Negro Health 
Program, New Jersey State Dept. of Health 


Ave., 


Laboratory Section 
C. F. Bain, B.S., Box 550, Coeur d’Alene, Ida., 
Sanitarian and Bacteriologist, Idaho Div. of 
Public Health 


They have 


Gordon C. Brown, M.A., 4215 Stanwood 
Ave., Baltimore, Md., Student, Johns Hop- 
kins Univ., School of Hygiene and Public 
Health 

Mary B. Corso, A.B., 882 Bushwick Ave., 
Brooklyn, N. Y., Bacteriology Instructor, 
Adelphi College 

Ben E. Diamond, M.A., 1346 Lyman Place, 
New York, N. Y., Bacteriologist 

Wilder Dunn, B.A., 4929 Worth, Dallas, Tex., 
Director of Laboratories, Public Health 
Dept. 

Archie M. Ecklund, M.D., Koloa Kauai, 
T. H., Health Officer and Bacteriologist, 
Territorial Board of Health 

Delbert C. Foord, M.A., 4815 Santa Fe Ave. 
Los Angeles, Calif., Bacteriologist, Research 
Dept., American Can Co. 

Bettylee Hampil, Sc.D., 1832 Spruce St., 
Philadelphia, Pa., Research Bacteriologist, 
Sharp and Dohme, Inc. 

Herbert O. Hartung, B.S. in C.E., 6600 Delmar 
St., St. Louis, Mo., Chemist, St. Louis 
County Water Co. 

Leslie A. Sandholzer, Ph.D., P. O. Box 1834, 
Norfolk, Va., Associate Bacteriologist, U. S 
Public Health Service 

Samuel H. Zia, M.D., Peiping Union Medical 
College, Peking, China, Associate Professor 
in Bacteriology 


Vital Statistics Section 

FE. Douglass Burdick, Ph.D., Wharton School, 
Univ. of Pennsylvania, Philadelphia, Pa., 
Teacher, Statistics Dept. 

Verna G. Kelley, R.N., 1503 Ten Eyck St. 
Jackson, Mich., Statistical Clerk, City 
Health Dept. 

Frank R. Schroder, A.B., 2112 Ashby Ave. 
Berkeley, Calif, Supervisor on Federal 
Project in State Health Records 


Engineering Section 

Charles A. Butler, West Pine, Mt. Airy, N. ©. 
Sanitarian, Surry County Health Dept 

Roy E. Dodson, Jr., B.S. in Eng., 806 Oregon 
Bldg., Portland, Ore., Assistant Sanitary 
Engineer, State Board of Health 

Hayes Evans, Jr., Health Dept., Port Angeles, 
Wash., Sanitarian, County-City Health 
Dept. 

Theodore R. Hazeltine, A.B.inC.E., City 
Bldg., Butler, Pa., Superintendent of 
Sewage Treatment, Butler and Grove City 

Eugene M. Howell, M.S.P.H., 900 Sherman 
St., Denver, Colo., Assistant Sanitary En- 
gineer, Farm Security Administration 
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Robert A. Wilson, B.S. in C.E., 518% Fifteenth 
St., Moline, Ill., District Sanitary Engineer, 
State Dept. of Public Health 

Bernard Young, Board of Health, Wailuku, 
Maui, T. H., Junior Sanitary Inspector, 
Territorial Board of Health 


Industrial Hygiene Section 
Robert M. Brown, B.S.in Ch.E., 925 Main 
St., Columbia, S. C., Chemical Engineer, 
State Board of Health 
George A. Schlitt, A.B., Windsor, Colo., Sani- 
tarian, State Health Dept. 


Food and Nutrition Section 


John L. Etchells, M.S., Box 5578, Raleigh, 
N. C., Assistant Bacteriologist, U. S. Dept. 
of Agriculture 

Margaret S. Follstad, M.A., 115 S. Vine St., 
Harrisburg, IIl., Nutritionist, Div. of Child 
Hygiene, Dept. of Public Health 

Herbert Jenkins, B.S., 22 Washington St., 
Somerville, Mass., Director of Laboratories, 
New England Dairies Inc. 

C. Sidney Leete, B.S., Loudonville, N. Y., 
Associate Milk Sanitarian, State Dept. of 
Health 

Arthur B. Quencer, B.S., 542 East 19th St., 
New York, N. Y., Chemist, Dairymen’s 
League Co-operative Assn., Inc. 

Robert G. Switzer, Ph.D., 512 N. Homer St., 
Lansing, Mich., Consultant for food 
companies 


Maternal and Child Health Section 


Emory H. Anderson, M.D., Paia, Maui, T. H., 
Government Physician of Mauka 

Reginald W. Cline, D.DS., 99 Pratt St., Hart- 
ford, Conn., Dentist, 
Health 

A. Godfrey Featherston, M.D., 219 West 133rd 
St. New York, N. Y., School Physician, 
Dept. of Health 

Lawrence R. Jacobus, M.D., 2940 Summit, 
Oakland, Calif., Physician 

George Kahn, M.D., 1778 Commonwealth 
\ve., Boston, Mass., Medical Inspector, 
Bostun Health Dept. 

Stephen V. Luddy, D.D.S., 5721 Mascher St.. 
Philadelphia, Pa., Student, Univ. of Penn- 
sylvania, School of Preventive Medicine and 
Public Health 

Thistle M. McKee, M.D., 14 East Biddle St., 
Baltimore, Md., Student, School of Hygiene 
and Public Health, Johns Hopkins Univ. 

Tipton Mullins, M.D., 88 Morningside Drive, 
Butler Hall, New York, N. Y., Physician- 
in-Charge, Dept. of Health 

Viktor O. Wilson, M_D., State Dept. of Health, 
University Campus, Minneapolis, Minn., 
Director, Div. of Child Hygiene 


Hartford Board of, 


D.M.D., 99 
Dentist, Hartford 


Michael J. Zazzaro, 
Hartford, Conn., 
of Health 


Pratt St., 


Boa rd 


Public Health Education Section 

Josephine J. Albrecht, A.B., 80 Federal St., 
Room 1234, Boston, Mass., Assistant to 
Executive Secretary, Boston Health League, 
Inc. 

C. K. Chu, M.D., Dr.P.H., Public Health 
Personnel Training Institute, Kweiyang, 
Kweichow, China, Director 

John W. Devereux, M.D., 405 Dillingham 
Bidg., Honolulu, T. H., Assistant, Venereal 
Disease Clinic, Palama Settlement 

Roy P. Forbes, M.D., 1850 Gilpin, Denver, 
Colo., Vice-President, Tuberculosis 
Society 

Lester M. Fraley, Ph.D., State Teachers 
College, Johnson City, Tenn., Professor of 
Health Education 

Edward R. Schlesinger, M.D., 165 Seaman 
Ave., New York, N. Y., Health Officer-in- 
training, Dept. of Health 


Denver 


Public Health Nursing Section 


Sybil P. Bellos, R.N., 152 Grant Ave., White 
Plains, N. Y., Assistant Director of Nursing, 
Westchester County Dept. of Health 

Helen C. Bosworth, 314 Franklin St., Denver, 
Colo., President, Lay Auxiliary, Public 
Health Section, Colorado State Nurses Assn. 

Hazel V. Dudley, B.S., R.N., State Dept. of 
Health, Hartford, Conn., Director, Bureau 
of Public Health Nursing 

Marion Ferguson, R.N., M.A., 2511 Que St., 
N. W., Washington, D. C., Nurse Supervisor, 
District of Columbia Health Dept 

Theodora A. Floyd, R.N., M.A., University 
of Hawaii, Honolulu, T. H., Director, 
Course in Public Health Nursing 

Lillian A. Gardiner, M.S., 2111 Barclay St., 
Baltimore, Md. 

Mary L. Gerstel, R.N., 659 Wrightwood Ave., 
Chicago, Ill., Student, Loyola Univ. 

Margaret A. Hoxsey, R.N., State Board of 
Health, Jacksonville, Fla., Dist. Supervisor 
of Nurses, State Board of Health 

Teckla Jacobson, B.S., Cedar City, Utah, 
Dist. Nursing Supervisor, State Board of 
Health 

Helen F. Johnson, 2553 West Grand Blvd., 
Detroit, Mich., Public Health Nurse, Dept 
of Health 

Helen Johnson, 
Alaska, Public 
Dept. of Health 

Mabel Mortvedt, R.N., B.A.. State Dept. of 
Health, Des Moines, Iowa, Assistant Direc- 
tor, Div. of Public Health Nursing 


Wrangell, 
Territorial 


RN., M.of N., 
Health Nurse, 
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Grace Murray, R.N., 414 S. State St., Dover, 
Dela., Assistant Director, State Board of 
Health Nurses 

Ann L. Schmich, R.N., B.S., 1907 Monroe St., 
Madison, Wis., Director, Visiting Nurse 
Assn. 

Ora F. Scovell, R.N., Court House, Corvallis, 
Ore., Benton County Public Health Nurse 

Carrie M. Wilson, R.N, 263 Bird Ave., 
Buffalo, N. Y., Nurse, Syphilis Control, 
Buffalo Health Dept. 

Epidemiology Section 

Ward Darley, Jr, M.D., 520 Metropolitan 
Bldg., Denver, Colo., Instructor in Medi- 
cine, Univ. of Colorado School of Medicine 

William L. Fleming, M.D., Div. of Public 
Health, Univ. of North Carolina Medical 
School, Chapel Hill, N. C., Research 
Professor of Syphilology 


Unaffiliated 

Palmer Congdon, M.D., Juneau, Alaska, 
Tuberculosis Clinician, Territorial Dept. of 
Health 

Germaine A. Guntzer, M.D., William Wirt 
Winchester Hospital, West Haven, Conn., 
Student, Yale School of Public Health 

Fred C. Kluth, M.D., 101 W. Monument St., 
Baltimore, Md., Student, Johns Hopkins 
Univ., School of Hygiene and _ Public 
Health 


ELECTION OF THE CUBAN PUBLIC 
HEALTH SOCIETY, HAVANA, TO 
AFFILIATED MEMBERSHIP 
bk Governing Council of the 

American Public Health Associa- 
tion by unanimous vote has recently 
elected the Sociedad Cubana de Salu- 
bridad Publica of Havana, Cuba, to 
affiliation with the Association. 

This Cuban Public Health Society 
was organized August 31, 1937, with 
its headquarters at the Instituto Fin- 
lay, Havana. The Society formally 
requested affiliation with the A.P.H.A. 
in October 1939, but the application 
reached the Association after the last 
meeting of the Governing Council, and 
a circular vote was therefore necessary. 

The current roster of the Society 
shows 38 members, of whom 20 are 
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Samuel Lilienthal, M.D., 2343 South Clayton 
St., Denver, Colo., Assistant District Phy- 
sician, CCC, Colorado-Wyoming District, 
Littleton, Colo. 

Maurice C. O’Shea, M.D., 103 East 84th St. 
New York, N. Y., Medical Examiner, Home 
Life Insurance Co. 

Elizabeth A. Parmelee, B.S., 1579 Franklin. 
Denver, Colo., Medical Social Worker, 
State Dept. of Health 

W. E. Stanfill, 421 West Aspen, Flagstaff, 
Ariz., Sanitarian, Coconino County Health 
Service 

A. S. Walkowski, M.D., Anchorage, Alaska, 
Assistant Commissioner of Health, Terri- 
torial Health Dept. 


DECEASED MEMBERS 

Platt W. Covington, M.D., Salt Lake City, 
Utah, Elected Member 1919, Elected Fellow 
1930 

Richard S. Craig, B.S., Baltimore, 
Elected Member 1930 

Eloise A. Hafford, Pasadena, Calif., Elected 
Member 1935 

H. W. McComas, M.D., Oakland, Md., Elected 
Member 1920 

Fred L. Shoenberger, Columbus, Ohio, Elected 
Member 1939 

E. H. Smith, M.D., Redding, Conn., Elected 
Member 1919 


members or Fellows of the A.P.H.A. in 
good standing. 

The officers of the Association are: 
Dr. Antonio Diaz Albertini, President, 
and Dr. Carlos Pineiro, Executive Sec- 
retary. The application was sponsored 
by Dr. Domingo F. Ramos, a Vice- 
President of the American Public 
Health Association and Minister of War 
of Cuba. 


CLOSING DATE FOR SUBMITTING 
FELLOWSHIP APPLICATIONS 
EMBERS who may be interested 
in applying for Fellowship in the 
A.P.H.A. are hereby advised that 
Fellowship applications should be re- 
ceived not later than August 1, to insure 
consideration at the 69th Annual 
Meeting. 
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EMPLOYMENT SERVICE 


Replies te these advertisements, when keyed, 


Association, 50 West 50th Street, 


should be addressed to the American 
New York, N. Y., 


Public Health 


identifying clearly the key number on the envelope 


The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 


on employment. This is a service 
employer or employee. _ 

From the registry of 
from time to time. 


persons 


the following classifications: 


Administrative health officers 
Epidemiologists 
Public health educators 


of the 


available, 
Appointing officers may obtain lists of all registrants on request. 
The Association welcomes inquiries with regard to persons qualified, 


Association conducted without expense to 


selected announcements are published 


especially in 


Maternal and child health physicians 
Industrial hygienists 
Laboratory directors 


Pos!ITIONS WANTED 


ADMINISTRATIVE 


Administrative public health or epi- 
demiological position is desired by well 
qualified physician, with M.P.H. degree, 
16 years’ experience as county and city 
health officer, and 3 years epidemiologist. 
A206 

Physician, with S.P.H., now com- 
pleting course for Doctor of Public 
Health degree, who has had 6 years’ ex- 
perience as public health administrator, 
seeks administrative position in full-time 
city or city-county health department. 
\vailable July 1. A367 

\ position in epidemiology or adminis- 
trative public health is desired by phy- 
sician with C.P.H. from Johns Hopkins, 
11 years’ administrative public health ex- 
perience and excellent background of 
communicable disease control and school 
health service. A368 

Physician, M.D., Yale; M.S.P.H., 
Columbia; also short course for Health 
Officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
or public health administra- 

mn. A350 

Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health adminis- 
iration, will consider appointment as 
district health officer or in city or state 
health department. A418 

Physician, 32; M.D., 1936; postgraduate 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. - A437 

Experienced physician who has been 
local health officer and school physician 
in New York State, several months’ ex- 


perience as acting city health officer, with 
M.P.H. from Harvard School of Public 
Health, wishes position in administration, 
epidemiology, or public medical service 
A423 

Well qualified physician, 
from Johns Hopkins, and experienced as 
county health officer and now assistant 
health officer in a large city, will consider 
county or city administrative position 


A383 


with M.P.H 


HEALTH EDUCATION 

Young woman, Ph.D., Columbia Uni 
versity, splendid background of 
perience in health education, will con 
sider position as director of public health 
education. H294 

Young woman, M.A., 
tion, Teachers College, 
splendid international 
position as 


H369 


Health Educa- 
Columbia; with 
experience, seeks 
health education. 


director of 


INDUSTRIAL HYGIENE 
Industrial hygiene chemist, 
in sampling, analysis of toxic industrial 
gases and fumes; petrographic dust 
analysis; dust counting; general toxico- 
logical analysis; chemical microscopy; 
also experienced in making industrial 
hygiene surveys, with knowledge of 
German, French, and Spanish, 4 years’ 
experience, desires position. 1457 


experienced 


LABORATORY 


Experienced teacher in biochemistry 
and bacteriology; Ph.D. Iowa; now 
laboratory director in midwestern, state; 
will consider teaching, executive, or ad- 
ministrative position. L440 

Experienced bacteriologist, young man 
of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
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immunology, and serology, will consider sity of North Carolina; 3 years’ experi- 
opening. L427 ence with state department of health as 
Experienced woman _bacteriologist, field supervisor during which time he was 
Ph.D., University of Illinois, 1937, wishes in charge of shellfish sanitation; also ex- 
position in teaching or research. Excel-  perienced as district sanitarian: seeks 
lent bibliography and references. L4i0 position in public health engineering 
Physician, Co Harvard-Tech- field. E430 
nology; experienced as bacteriologist and Public health engineer, B.S. in Sanitary 
pathologist and director of state labora- E f M " ts I oe 
tories, desires position.” L208 -ngineering from Massachusetts Institut 
of Technology; experienced in iste. 
SANITARY ENGINEERING chusetts, Connecticut, and Kentucky, 
Public health engineer, B.S. in Civil and seeks position as sanitary or public healt! 
Sanitary Engineering; C.P.H., Univer- engineer with health department. E380 


Advertisement 


Opportunities Available 


ASSOCIATE DIRECTOR—For municipal pro- CITY HEALTH PHYSICIAN—Well orga: 
gram of syphilis control; young man of adminis- department with staff of 14; western tow: 
trative ability, trained in venereal disease work, 25,000. PH-66, Medical Bureau, Palmo! 
preferred; eastern metropolis. PH-60, Medical Building, Chicago. 
Bureau, Palmolive Building, Chicago. 
INSTRUCTOR—In Public Health Nursing; 20 
hospital with university affiliation; courtesy 
appointment as instructor on university faculty 
degree, public health certificate and teaching 
supervision in public health required; East. PH-6’, 
Medical Bureau, Palmolive Building, Chicago 


ASSISTANT PROFESSOR—Department of Bac- 
teriology and Public Health; must be capable con- 
ducting courses in Preventive Medicine, Industrial 
Hygiene, and Vital Statistics; record of published 
research essential; physician in thirties preferred; 
about $4,000. PH-61, Medical Bureau, Palmolive 
Building, Chicago. 
, PUBLIC HEALTH NURSES-—-(a) To supervise 
COUNTY HEALTH PHYSICIAN — Young bedside nursing staff of public health nursing as 
southerner experienced or interested in rural public sociation established over 20 years; executiv: 
health work; training available to physician who director in charge; New England. (b) For visiting 
has completed approved internship and desires to purse appointment combining daily checkups ot 
enter public health field. PH-63, Medical Bureau, nursery school children and visits to policyholders 
Palmolive Building, Chicago. in large insurance company. (c) School health 
7 . nurse with C.P.H. degree; staff of 5 for school 
STUDENT HEALTH PHYSICIAN—University —gictrict averaging 1,500 pupils. (d) For staff of 
health service; man under 45 with teaching ex- county health unit; midwest. (e) School health 
perience ideal. PH-64, Medical Bureau, Palmolive nurse; small community, Michigan. PH-68, Medi 
Building, Chicago. cal Bureau, Palmolive Building, Chicago 


STUDENT HEALTH PHYSICIAN — Four year 
appointment combining duties in student health de- BACTERIOLOGIST-SEROLOGIST — Must have 
partment with advanced training leading to M.S. degree plus extensive experience; laboratory of 2) 
degree in public health or other specialty; fairly bed general hospital, fully approved; midwest 
recent graduate preferred. PH-65, Medical Bureau, PH-69, Medical Bureau, Palmolive Building 
Palmolive Building, Chicago. Chicago. 


Situations Wanted 


PUBLIC HEALTH PHYSICIAN — Excellently PUBLIC HEALTH NURSE—Graduate nurse 
trained pediatrics and public health; 4 years’ with B.A. degree and several years’ teaching ex 
teaching experience prior to medical education; 3 perience in schools of nursing is completing years 
years, state health department; in early thirties; course in public health, large university; available 
for further information please write Burneice September; last appointment was that of educations 

director; for further information please write 


Larson, Director, Medical Bureau, Palmolive Build- Burneice Larson, Director, Medical Bureau. 
ing, Chicago. Palmolive Building, Chicago. 


TER Kansas 
PUBLIC HEALTH NURSE—B.S. and M.S. de- Major Uni 
grees in administration in public health nursing, versity of Kansas, Major Bacteriology, Mino: 
eastern university; active in public health adminis- Microscopic Anatomy; Ph.D., Yale, Majo: 
tration for many years; keenly interested social Immunology, Minors blic Health, Physiology; 
problems; now educational director, visiting nurse years in charge of laboratory, large industria! 
association; for further information please write company; no preference as to locality; for further 
Burneice Larson, Director, Medical Bureau, Palm- information, please write Burneice Larson, Directo! 
olive Building, Chicago. Medical Bureau, Palmolive Building, Chicago 
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HOSPITAL CONSTRUCTION ACT 
or 1940 

HE Senate Committee on Educa- 

tion and Labor, after consideration 
of the bill originally known as “ the 
National Hospital Act of 1940” 
(S. 3230), as introduced by Senators 
Wagner and George (see AJ.P.H., 
March, 1940, p. 312, and April, 1940, 
p. 455), and now known as “ the Hos- 
pital Construction Act of 1940,” has 
reported favorably on the Act as 
amended, and recommends that this 
bill should pass. 

In effect the amended bill is a substi- 
tute for the original and provides for a 
limited program of hospital construc- 
tion and equipment and for assistance 
toward the maintenance of these hos- 
pitals. It includes an authorization for 
the use of not more than 2 per cent of 
the appropriations for training of per- 
sonnel necessary for these hospitals. 
An appropriation of 10 million dollars 
is authorized for the fiscal year ending 
June 30, 1941, and the same amount for 
each of the 5 ensuing fiscal years. The 
only amounts authorized to be appro- 
priated thereafter for such hospitals are 
for their necessary maintenance over a 
5 year period after construction, but not 
longer. 

S. 3230 as amended provides that the 
first year’s appropriation would be for 
construction by the Federal Works 
Agency of hospitals for states and 
political subdivisions. These hospitals 
would be leased to the state or sub- 
division, but the hospital would be 
given to the lessee whenever it was 
demonstrated that the-hospital could 
be operated successfully, and the 
transfer would be mandatory at the end 
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of § successful operation. 
Subsequent appropriations for the suc- 
ceeding 5 years are to be used for 
grants-in-aid to states or political sub- 
divisions for construction and main- 
tenance of hospitals. These grants 
would vary, depending upon the 
financial situation of the state, from 25 
to 90 per cent of the total cost of the 
project, exclusive of the site. 

As amended, the bill provides for the 
submission by states to the Surgeon 
General of the U. S. Public Health 
Service of plans showing the existing 
hospitals and of the need for additional 
facilities. A 9 member National Ad- 
visory Hospital Council is provided for, 
with the Surgeon General as Chairman, 
together with 8 members to be selected 
from leading medical or scientific 
authorities outstanding in matters per- 
taining to hospitals or other public 
services. 

In the reporting of the bill, Senator 
Murray stated that the committee 
recognized that this program is only a 
step toward the solution of the health 
problems which have received attention 
for the past several months, but that 
it would provide increased hospital 
facilities in localities where the need is 
most desperate. He stated that it was 
the opinion of the committee that this 
measure should be immediately adopted 
because of the pressing necessity of the 
situation, and he stated that this 
measure was designed so as to fit into 
a more comprehensive program which is 
being formulated by the Committee on 
Education and Labor. 

Senator Murray also pointed out 
that it had developed in the course of 
the hearings on this legislation that the 
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support for the basic purposes of the 
bill was practically unanimous. The 
committee had availed itself of several 
suggestions and believes that the bill as 
reported meets the objections and in- 
corporates the helpful suggestions which 
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(a) To carry on education activities for the 
instruction of pharmacists through their pro- 
fessional schools, professional meetings, and 
professional periodicals, and in such other 
ways as may appear to the joint committee to 
be practicable. 

(b) To draw pharmacists into participation 


in the education of the public through the 
many opportunities afforded by drug stores 


(c) To encourage pharmacists to direct all 


it has received. 
Concluding, Senator Murray states 
“your committee has approved the bill 


because it accepts the premise that it 
is a function of government to preserve 
the person as well as the property of 
man, and that in the final analysis 
there can be no national progress ex- 
cept through promoting the health and 
welfare of the citizens of the Nation.” 
(The report covering the bill as 
amended is No. 1558.) 


PHARMACISTS IN THE VENEREAL 
DISEASE PROGRAM 

HE following resolution was passed 

by the American Social Hygiene 

Association and read at the first meet- 


ing held in New York recently of the 
Joint Committee of the American Social 
Hygiene Association and the American 
Pharmaceutical Association: 


Wuereas, the one hundred and twenty-five 
thousand pharmacists in the United States are 
in a position greatly to aid the program for 
combating syphilis and gonorrhea; and 


Wuenreas, there are many strong reasons for 
enlisting their active friendly codperation in 
the present nation-wide campaign against 
these diseases: 


Be It Resotvep: That the American Social 
Hygiene Association and the American 
Pharmaceutical Association be requested to 
consider the designation of two members each 
of a joint committee empowered to select a 
fifth member, and to add Dr. Walter Clarke, 
executive director of the American Social 
Hygiene Association, and Dr. E. F. Kelly, 
director of the Institute of Pharmacy; such 
committee to be authorized to plan and pro- 
mote codperation and activities in accordance 
with the purposes of this resolution. 

Be Ir Resotven further that, in developing 
the work of this committee, the following 
activities should be considered: 


persons who may have syphilis and gonorrhea 
to the proper sources of diagnosis and treat- 
ment. 

(d) To study the problems surrounding the 
ethical and legal aspects of distribution and 
control of drugs and patent remedies used in 
the self-treatment of syphilis and gonorrhea 


(e) To seek the collaboration of other groups 
especially the American Medical Association 
the United States Public Health Service, and 
the Federal Bureau of Food and Drugs. 


Immediate plans were set up to keep 
the pharmacists informed about the 
venereal disease program by distributing 
information through pharmaceutical and 
medical publications. Presidents of all 
State Pharmaceutical Associations were 
urged to present resolutions at their 
state conventions in support of this 


program. 


BUENOS AIRES TUBERCULOSIS HOSPITAL 
HE Hospital Nacional Central, at 
Buenos Aires, Argentina, formerly a 

military hospital, was dedicated Febru- 

ary 18. 

Dr. Antonio Cetrangolo was ap- 
pointed as its head and an extensive 
staff of associates provided for. Prof. 
A. Ceballos was selected as Director 
of the Surgical Division. 

It contains 600 beds. Several new 
pavilions have been added to the old 
building. One of these is intended for 
surgery and contains 120 beds. The 
hospital will codrdinate the dispensaries 
scattered over the country, and will 
remain under the control of the federal 
department of public health until the 
National Tuberculosis Commission, 
created by law, begins to function. It 
is intended for male patients only. 
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Vol. 30 NEWS FROM 
AMERICAN MUSEUM OF HEALTH 
ELECTS OFFICERS 


HE American Museum of Health 
announces the election of officers as 
follows: 
President—George McAneny 
Vice-President—Frederick Osborn 
Chairman of Board of Directors—Louis I 


Dublin, Ph.D. 
Secretary—Homer N. Calver 

Dr. Victor G. Heiser was elected to 
the Board of Directors, which now con- 
sists of: 
Victor G Heiser, M.D. 
George Baehr, M.D. 
Malcolm Goodridge, M.D. 
Seth Milliken, M.D. 
David J. Kaliski, M.D. 
Vincent, Ph.D. 
Sam Lewisohn 

John L. Rice, M.D., and Mayor 
Fiorello H. LaGuardia are ex-officio 
members of the Board. 


CLeorge 


FIVE-DAY PLAN FOR SYPHILIS 
TREATMENT 


N April 12 a conference of about 
200 public health officials from 
cities east of the Mississippi met in New 
York City at the call of Dr. John L. 
Rice, City Commissioner of Health, to 
discuss a 5 day treatment for syphilis. 
By means of a continuous intravenous 
drip method a massive dose of maphar- 
san is given over a period of 5 days, 
during which about 1 gram of the drug 
is administered, diluted in about 10 
liters of solution. 

In 1931, Dr. Harold T. Hyman and 
Dr. Samuel Hirshfeld reported that un- 
toward effects following the treatment 
of cases of syphilis were often the result 
of so-called “ speed shock ” due to the 
suddenness of the injection. They 
showed that, if the rate of injection 
was slowed, large amounts of drugs 
could be introduced without harming 
an animal, Since 1933, at Mt. Sinai 
Hospital, New York, N. Y., 376 men 
and | woman with early syphilis have 
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been treated with arsenical preparations 
by this method. The cases have been 
followed with studies at the New York 
Hospital and at Bellevue Hospital. Of 
this series it was reported that 85 per 
cent had shown no recurrence of the 
disease after a single 5 day treatment. 

Summarizing the opinion of the com- 
mittee in charge, Dr. George Baehr 
stated that it is the opinion of the 
committee that the results warrant 
employment of this technic in other 
well organized hospitals. He said that 


the technic could not be recommended 
for general adoption until a larger vol- 
ume of experience has been accumulated 
under careful hospital supervision and 
the necessity for supplementary thera- 
peutic agents has been determined. 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK ELECTS NEW OFFICERS 
T the 134th annual meeting of the 
Medical Society of the State of 
New York, held at the Waldorf-Astoria 
Hotel May 7, Dr. James M. Flynn, of 
Rochester, N. Y., was elected President, 
and Dr. Samuel J. Kopetzky, of New 
York, was named President-elect to 
take office at the next annual meeting. 
The women’s auxiliary of the society 
elected Mrs. Luther H. Kice, of Garden 
City, N. Y., President, succeeding Mrs. 
C. Scott Towne, of Saratoga Springs, 
N. Y.; and Mrs. George B. Adams, of 
Auburn, N. Y., President-elect. 


HEALTH EDUCATION SYMPOSIUM 


HE Joint Committee on Health 

Problems in Education of the Na- 
tional Education Association and the 
American Medical Association will 
sponsor a Symposium on Health Prob- 
lems in Education in connection with 
the Annual Meeting of the Ameri- 
can Medical Association to be held in 
New York. The date of the Symposium 
is June 11, at 2:00 P.M. It will be held 
in the Grand Ballroom of the Hotel 
Roosevelt, New York, N. Y. 
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PERSONALS 
Eastern States 

Morton H. Cuapnick, M.D., has been 
appointed Health Officer of the Town 
and City of Putnam, Conn. 

Dr. Newton W. HeErSHNER, of 
Mechanicsburg, _Pa., has been ap- 
pointed Medical Director of Cumber- 
land County, succeeding Dr. Epwarp 
S. Berry, of Shippensburg. 

Joun H. Korns, M.D.,7 has resigned 
as Director of the Bureau of Tuber- 
culosis in the Cattaraugus County 
Department of Health, Olean, N. Y., 
to accept a similar position with the 
Westchester County Department of 
Health, White Plains, N. Y. 


Southern States 

Dr. Carrot T. Bowen, of Miami, Fia., 
has been appointed in charge of the 
Division of Venereal Disease Control 
of the Duval County Health Unit. 

R. R. Sayers, M.D.,* Senior Surgeon, 
U. S. Public Health Service, Wash- 
ington, D. C., in charge of the office 
of Industrial Hygiene, has been de- 
tailed by the President to be Acting 
Director of the Bureau of Mines, 
U. S. Department of Interior, suc- 
ceeding Dr. W. FINcH. 


Western States 
Eimer F. Cnuarrez,t of Boise, Idaho, 
has been elected Secretary of the 
Idaho Public Health Association, 
succeeding Harve J. CaRLson,* who 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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is studying public health at the Uni- 
versity of Michigan. 

LAWRENCE J. Peterson, B.S.,* Direc- 
tor of Laboratories, Division of Public 
Health, Boise, Idaho, has been 
elected representative to the Govern- 
ing Council of the American Public 
Health Association from the Idaho 
Public Health Association. 


FOREIGN 

Dr. José Arce, Dean of the Medical 
School at Buenos Aires, Argentina, is 
making a tour of the United States, 
visiting outstanding hospitals and 
medical schools, after conferring with 
officials of the U. S. Public Health 
Service in Washington. 


Pror. W. H. HorrMann, of the Finlay 


Institute, Havana, Cuba, has been 
elected a member of the Academia 
Columbiana de Ciencias in Bogota. 


DEATHS 

Lewis V. CARPENTER,* Professor of 
Sanitary Engineering at New York 
University, New York, N. Y., died 
May 10, at the age of 45. 

Henry Wireman Cook, M:D.,7 of 
Minneapolis, Minn., died April 25. 
He was Vice-President and Medical 
Director of the Northwestern 
National Life Insurance Company. 

Hersert R. Furnt, M.D., of Hornell, 
N. Y., died recently. 

Freperick G. Metzcer, M.D.,+ Health 
Officer of Carthage, N. Y., died 
recently. 


CONFERENCES AND DATES 


American Association of Industrial 
Physicians and Surgeons—25th An- 
nual Meeting. In conjunction with 
First Annual Meeting of American 
Industrial Hygiene Association. Ho- 
tel Pennsylvania, New York, N. Y. 
June 4-7. 


American Association of Public Health 
Dentists. Cleveland, Ohio. Septem- 
ber 8-9. 

American Dental Association. (leve- 
land, Ohio. September 9-13. 

American Dietetic Association - - 23rd 
Annual Convention. Pennsylvania 
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Hotel, New York, N. Y. October 
21-24. 

\merican Heart Association. Scientific 
Meeting. Hotel Roosevelt, New York, 
N. Y. June 7-8. 

\merican Home Economics Association 

33rd Annual Meeting. Cleveland, 

Ohio. June 23-27. 

\merican Hospital Association. Boston, 
Mass. September 16-20. 

\merican Medical Association — 91st 
Annual Meeting. Waldorf-Astoria 
Hotel, New York, N. Y. June 10-14. 

\merican Medical Women’s Associa- 
tion. New York, N. Y. June 9-10. 

American Public Health Association 

69th Annual Meeting. Book- 

Cadillac Hotel, Statler Hotel, 

Detroit, Mich. October 8-11. 

\merican Rheumatism Association. 
New York, N. Y. June 10. 

\merican Society of Civil Engineers. 
Summer Meeting. Denver, Colo. 
July 24-26. 

\merican Society of Clinical Patholo- 

New York, N. Y. June 10. 

American Society of Planning Officials. 
National Conference on Planning, in 
cooperation with American Institute 
of Planners, American Planning and 
Civic Association, and National Eco- 
nomic and Social Planning Associa- 
tion. San Francisco, Calif. July 8-11. 

\merican Therapeutic Society. New 
York, N. Y. June 7-8. 

\merican Water Works Association— 
New York Section Ithaca Hotel, 

Ithaca, N. Y. June 6-7. 

Michigan Section — University of 
Michigan Union, Ann Arbor, Mich. 
September 11-13. 

Rocky Mountain Section — Cosmo- 
politan Hotel, Denver, Colo. 
September 16-17. 

Western Pennsylvania Section — 
Castleton Hotel, New Castle, Pa. 
September 18-20. 

Southwest Section — Mayo Hotel, 
Tulsa, Okla. October 14-17, 


gists. 
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New Jersey Section — Atlantic City, 
N. J. October 18-19. 
Kentucky-Tennessee Section 
fayette Hotel, Lexington, 
October 21-23. 
California Section 
more Hotel, Los 
October 23-26. 
Minnesota Section—St. Paul 
St. Paul, Minn. November 

Association for the Study of Internal 
Secretions. New York, N. Y. June 
10-11. 

Association of American Medical Col- 
leges. Ann Arbor, Mich. October 
= 

Building Officials Conference of 
America. St. Louis, Mo. June 3-6. 

Canadian Public Health Association 
29th Annual Meeting. Winnipeg, 
Man. September 23-28. 

Citizens’ Conference on Government 
Management. University of Denver. 
Estes Park, Colo. June 17-22. 

Conference on Health and Physical 
Education. University of Denver, 
Denver, Colo. June 24-26. 

Dairy Industries Supply Association. 
Atlantic City, N. J. October 21-26. 

Federation of Sewage Works Associa- 
tions——-First Annual Convention, in 
conjunction with the 1940 Annual 
Meeting of the Central States Sewage 
Works Association. Hotel Sherman, 
Chicago, Ill. October 3-5. 

Florida Public Health 
Tampa, Fla. December. 

Health Officers and Public Health 
Nurses—Annual Conference. Under 
the Auspices of the New York State 
Department of Health. Saratoga 
Springs, N. Y. June 24-27. 

Indiana State Medical Association. 
French Lick Springs Hotel, French 
Lick, Ind. October 29-31. 

Institute of Food Technologists—First 
Meeting. Morrison Hotel, Chicago, 
Ill. June 17-19. 

Institute of Government. 


La- 
Ky. 


Los Angeles Bilt- 
Angeles, Calif. 


Hotel, 


7-8. 


Association. 


University 
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of Southern California, Los Angeles, 
Calif. June 10-14. 

Institute on Maternal and Infant Hy- 
giene—for registered nurses. Uni- 
versity of California, Berkeley, Calif. 
July 1-20. 

International Association of Milk Sani- 
tarians. Joint Meeting with the New 
York State Association of Dairy and 
Milk Inspectors. Hotel Penn- 
sylvania, New York, N. Y. October 
17-19. 

International Congress on Rheumatism 
—7th. New York, Boston, and 
Philadelphia. June 1-10. 

Interstate Post-Graduate Medical As- 
sembly. Cleveland, Ohio. October 
13-19. 

Medical Library Association — 42nd 
Annual Meeting. University of 
Oregon Medical School, Portland, 
Ore. June 25-27. 

Michigan Public Health Association. 
Detroit, Mich. October 8-11. 

Montana Public Health Association. 
Bozeman, Mont. June 17-18. 

National Association of Coroners. 
Hotel Adelphia, Philadelphia, Pa. 

. August 26-28. 

National Association of Purchasing 
Agents—Governmental Group. Cin- 
cinnati, Ohio. June 3-6. 

National Chemical Exposition—spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, Ill. December 11-15. 

National Education Association. Mil- 
waukee, Wis. June 30—July 4. 

National Gastroenterological Associa- 
tion — Fifth Annual Convention. 
Hetel Roosevelt, New York, N. Y. 
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New Mexico Public Health Association 
Albuquerque, N. M. June 20-22. 
New York State Conference of Mayors 
and Other Municipal Officials. 

Rochester, N. Y. June 10-12. 

Pacific Northwest Medical Association. 
Spokane, Wash. June 26-29. 

Pennsylvania Sewage Works Association 
—I14th Annual Conference. State 
College, Pa. June 26-28. 

School Health Education Conference. 
Sponsored by the California State 
Departments of Education and Public 
Health. University of California, 
Berkeley, Calif. July 22-25. 

Schoolmen’s Conference—on “ Facing 
Youth Problems.” New Jersey State 
Teachers College, Montclair, N. J. 
July 11-12. 

Society of American Bacteriologists. 
St. Louis, Mo. December. 

Special Libraries Association. Claypool 
Hotel, Indianapolis, Ind. June 3-6. 

Symposium on Clinical Experience in 
Nursing. Catholic University of 
America, Washington, D. C. June 
26-27. 

Symposium on Health Problems in 
Education. Sponsored by the Na- 
tional Education Association, and 
the American Medical Association, in 
connection with the annual meeting 
of the American Medical Association 
(June 10-14). Hotel Roosevelt, New 
York, N. Y. June 11—2:00 P.M. 

Texas Public Health Association. Fort 
Worth, Tex. September 30—October 2. 

Tri-State Conference of Food and 
Health Officials. Pittsburgh, Pa. 
October. 

Western Branch, American Public 


Health Association — 11th Annual 


June 4-6. 
Meeting. Denver, Colo. June 24-27. 


National Restaurant Association. 
cago, Ill. October 7-11. 

National Safety Council. 
October 7-11. 

National Tuberculosis Association — 
36th Annual Meeting. Hotel Statler, 
Cleveland, Ohio. June 3-6. 


Chi- 


Foreign 
Pan American Congress of Tubercu- 
losis—Fifth. Buenos Aires, and 
Cordoba, Argentina. October 15 17, 


Chicago, Ill. 
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